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Indicated for 
ORAL TREATMENT OF LEPROSY 
( Both Lepromatous & Tuberculoid Forms ) 


Specially suitable for mass treatment in Hospitals 
and Clinics at economic cost 


NOVO PHONE 


(4:4 Diamino-diphenyl-sulphone ) 
Mode of Issue : 
NOVOPHONE (Plain ) 
50 and 100 mg. tablet in bottles of 100 and 1000 tablets 
NOVOPHONE ‘Y’ 
( Reinforced with yeast ) 
50 mg. tablet in bottles of 100 and 1000 tablets. 


Also available for parenteral use 
Sterile NOVOPHONE Powder. 


BENGAL CHEMICAL & PHARMACEUTICAL WORKS LD. 
CALCUTTA BOMBAY KANPUR 
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Supplied in such convenient froms as 


ORAL PARENTERAL TOPICAL 
Capsules Intravenous Ophthalmics 
Pediatric Drops Intramuscular Dental preparation 
Syrup Vaginal Tablets 

@TRACEMARK OF CHAS. PFIZER @ CO., Inc. T i 


brand of oxytetracycline 


toreratio® 


PFIZER EASTERN CORPORATION, 
New York, Panama & Brussels 
Exclustye Distributors in India: 


RAVISON PHARMACEUTICALS PRIVATE LTD. 
Post Box No. 1636, Bombay !. 
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sound practice to specify ACHROMYCIN by name whenever 
true broad-spectrum activity Is desired. In this way you 
are completely assured that the patient receives precisely 
the treatment you intend. Offered now In no less than 
twelve presentations, ACHROMYCIN tetracycline Is parti- 
cularly widely used In capsule form. On every capsule 
appears the name Lederig—your finest assurance of 
consistent antibiotic potency and unfailing dependability. 


Capsules of 250 mg.—in vials of 8 and bottles of 50 
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The classical Rauwolfia preparation 


BROMO-RAULF IN ALL ALKALOIDS & RESIN FRACTION 


Manufactured by one of the pioneers of Rauwolfia 
research Bromo-Rauilfin has been occupying an 
outstanding position among Rauwolfia preparations 
ever since that drug came to lime light in the 
thirties - and has contributed much to 


its development. 


It is screened from fully matured plants free of 
all adulterants and contains all the active cons- & 
tituents of the drug—alkaloids, resin fraction 

and a laxative principle. Rigorous testing enables 
the manufacturers to guarantee standardisation 

of the final product. 


Over a million and a half patients have been 
treated successfully with Bromo-Rauifin with- 
out a single complaint so far. This is a 
secord rarely achieved by any medicament, 


Each dram of Bromo-Raulfin contains : 


PSYCHIC SEDATIVE 
Rauwolfia Resin 
HYPOTENSIVE ALKALOIDS 
Ajmaline 
Ajmalinine 
Ajmalicine 
Serpentine 
BALANC'NG ALKALOID 
Serpentinine 
ADDITIVES 
Mist. Pot. Brom. et 
Valeriana B. P. C. 
Ext. Glycyrrhiza Co. 


EASTERN DRUG CO. LTD. 
CALCUTTA. 27. 


BR-7-119. 
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NEW! 


DYSTRINDON 


THREE 
POWERFUL AMOEBICIDES 


Dystrindon coated tablets contain: 

_ (1) Chloroquine Diphosphate 60 mg. 

(2) Bismuth - Glycoly!-Aminopheny!- 
Arsanilate 125 mg. 

(3) Di-lodohydroxyquinoline 210 mg. 


THREE 
IN ONE 


DYSTRINDON 


Manufactured by 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
KOHINOOR ROAD BOMBAY 14 
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Eledon is the answer. It’s a wonderful 
buttermilk diet with the same caloric value of whole 
milk, while itsanilk fat content is less than half. 


Eledon has been proved very successful in the case of 
stomach disorders, and is the ideal food for 
typhoid patients in the convalescent stage. 


Eledon is specially recommended for 
premature babies who naturally require more protein 
and whose flow of gastric juice is restricted. 


you 
CAN 
DEPEND 


on Yo Vo 


ACID BUTTERMILK IN POWDER FORM 


Please write for literature to: NESTLE’S PRODUCTS ( INDIA ) LTD. 
P.O. BOX 396, CALCUTTA, P.O. BOX 315, BOMBAY, 


P.O. BOX 180, MADRAS 


INTIMATE ASSURANCE 
IN FAMILY PLANNING 


Young men and women seeking the full 

and lasting happiness of responsible parenthood 
require friendly assurance and expert advice 

in their family planning. Their need is for 

a trustworthy and harmless contraceptive 
which is easy and pleasing in use, 

functional in formula, 

efficient in result. 


I IT KEEPS PERFECTLY IN. HOT CLIMATES. 
G ¥ N OT TIN p-Sulp eles 1, Perfume q.s., Excipient to 100. 


THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET 
The average weight of each tablet when packed is 1.2 grams and 
contains w/w: Sod. Bicarb. 12.2, Acid. Tart. B.P. 10.0, 

Medicai literature and samples gladly sent on request. 

Sole Agcnts for India: ARIES LTD., 360 Goswell Rd. London, E.C.1. England. 


Distributors : P. H. Khansaheb & Co., Ltd. fy pee & Co., V. Sharma & + «. 
P.O.B. 2303, Bombay. 71 Canning Street, P.O.B. 1176, 
Calcutta. Chandni Chowk, Delhi 6. 
Manufactured by 


COATES & COOPER, LTD. west onayron 
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Now available also in bottles of 100 tablets 


with the following ¢ site (GlutamicAcid dextrogyre 2 5°, 


+ Vitamin 
in palatable lemon flavoured granules. 


FOR 
Manufactured by: * Intellectual overwork 
* Mental deficienciés 
FRANCO INDIAN * Intellectual retardation 
Neuro-dermatitis 
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ALVITE, available 

in liquid and capsule 
form, is a multivitamin 
preparation of high 
potency, containing all 

the principal vitamins in 
proper strengths and 
we]l-balanced proportions. 


ALVITS 
Boch ¢.c. contains 
Vitamin A 7300 4.U. 
Vitamin D 1300 1.U. 
‘Vitamin B; B.P. 43 
Vitamin (Riboflavin B.P) 1.0 mg. 
Vitamin Bg B.P.C. 15 mg. 
Calclum Pantothenate U.S.P. 3.0 mg. 
10.0 mg. 
73.0 mg. 


ALVITE LIQUID: Bottles of 15 c.c. ad 
ALVITS Caps Utes: Bottles of 25, 100 and 1000 capsules. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA- 3. 
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Wheat Germ Of - - 5.0 mg. 
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“ But that’s just the point, Mr. Baxter... 


. «. it’s quite important to remember the difference between the two. Globin insulin 
contains a foreign protein, globin, to modify the action of the insulin, whereas 1.Z.S. contains 
no protein or peptide, other than the insulin itself. Let me stress once again, gentlemen, that 
the prolonged effect of 1.Z.S. depends entirely on the appropriate adjustment of the particle size 
of the zinc insulin compound. It is because the effect of I.Z.S. is independent of any 
modifying protein, that allergic reactions following its use are practically unknown. 
That is precisely why I.Z.S. is so suitable as the single daily injection of insulin in a high 
percentage of diabetic patients. Any other questions ?” 


1.Z.S. A.B. Vials of 10 c.c. 
or wits perce Cnsulin 
1.Z.S. (Amorphous) A.B. Vials of 10 c.c. L nc 


40 or 80 units per c.c. 


1 
— (Crystalline) A.B. Vials of 10 c.c. “Suspension AB. 


40 or 80 units per c.c. 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD THE BRITISH DRUG HOUSES LTD 
LONDON LONDON 
ALLEN & HANBURYS LTD DisiriPulors BRITISH DRUG HOUSES (INDIA) LTD 
P.O. Box 1341 Bombay 


P.O. Box it Kat Clive Buildings, Calcutta 
Stan House, Barrack Road, Bombay P.O. Box 9024 Calcutta 
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SPASMODAL TABLETS 


AN ANTISPASMODIC PREPARATION 
RECOMMENDED IN THE TREATMENT 
OF INTESTINAL, BILIARY & RENAL 
COLIC, DYSMENORRHOEA, SPASTIC 
PAIN IN GASTRIC AND DUODENAL 
ULCER AND ALSO ULCERATIVE 
COLITIS. 
COMPOSITION PER TABLET 

ATROPINE SULPHATE B.P. 0.020 MGM, 
HYOSCYAMINE HYDROBROMIDE N.F. 0.100 MGM. 
HYOSCINE HYDROBROMIDE B.P. 0,007 MGM. 


TOTAL EXTRACT OF RAUWOLFIA 
INA CONTAINING 


DIARZINE 


TABLETS 


IN THE TREATMENT OF BACTERIAL 


AND OTHER 
DIARRH OEAS. 


INFECTIOUS 


COMPOSITION PER OZ. PER TABLET. 


STREPTOMYCINE 
SULPHATE 


SULPHADIAZINE B.P. 
PECTIN NF, 
BISMUTH CARBONATE 


0.3 GM. 0.020 GM. 
2.0 GMS. 0.125 GM. 
0.1 GM. - 0,006 GM, 


(EXTRA LIGHT) 86.P. 1.5 GMS. 0.100 GM. 


2.5% RESERPINE 4.000 MGMS. 
PANCREATIN B.P. 150,000 MGMS. 
PAPAVERINE B.P. 30.000 MGMS. 


PACKING ; IN BOTTLES 20, 100, 250, 500 & 1000 
TABLETS 


KAOLIN B.P. 5.0 GMS. 0.300 GM, 
COCOA BASE Qs. 
POWDER PACKING oz. & 202. BOTTLES. 


TABLETS PACKING IN BOTTLES OF 8,100 & 250 
DEPENDABLE PRODUCTS OF 


CHEMO-PHARMA LABORATORIES LTD. 


OFFICE: WORLI, BOMBAY I8. 


FACTORY : SEWRI, BOMBAY 


DEAR DOCTORS !!! 
WHILE YOU ARE BUSY SERVING THE HUMANITY 


JEENA & COMPANY 


SERVICE YOU FOR YOUR TRAVEL IN INDIA & ABROAD 


Head Office : 
10, VEER NARIMAN ROAD, BOMBAY 
Puone : 251514. 
Branch : Branch : 
Great Eastern Hotel Indra Palace 
29, Waterloo Street, Connaught Circus, 
Calcutta. New Delhi. 
Puows : 23-2168, : 46326, 


ORALEX 


ORALEX is Scientifically prepared effective Formula con- 
taining Iodine, Aconite, Camphor, Euginol, Menthol, Fluorine 


etc., having a powerful Anti-Neuralgic, Antiseptic and 
Astringent action. 

ORALEX is particularly useful in Pyorrhoea, Gingivitis. 
Offensive Breath, Dental Caries, Dental Abscesses, Dental 
Pain and Swellings, Bleeding Gums, Loose Teeth, Stomatitis, 
Mercurial effects in the mouth, Pharyngitis; Laryngitis. 
Tonsillitis and in prevention of Influenza. 


2 ORALEX TOOTH POWDER 
Daily usage of ORALEX and ORALEX TOOTH POWDER 


is the ideal way to be away from Oral, Dental, Gum and 
Throat Diseases and Influenza. 


Oralin Laboratories, Kakinada 


KHANDELLABS 


CARDIOPLON ( Tablets ) 


for 


Coronary Insufficiency 
Coronary Occlusion 


Each Tablet Contains : 


Pentaerythritol 10 mg. 
Papaverine Hydrochloride........... mg. 
Phenobarbitone............. 10 mg. 


Manufactured by: 


Khandelwal Laboratories Private Ltd. 


BOMBAY 12. 
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West 


Colloidal Calcima 
D, B 12 


Colloidal Calcium 0.5 mg. 
Vitamin PD 10,000 I.U. 


Vitamin Bi2 50 meg. 


Containing 


PACKAGE | 
15 c.c. RUBBER 
CAPPED VIAL 


K ASK OUR MEDICAL REPRESENTATIVE FOR SAMPLE. 


Messrs, Advani Private Ltd., 
3D, Garstin Place, Calcutta-1, 


| 
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Points 40 look for 
in a Hypodermic Needh; 


It must be sharp. 
It must be durable, 
e It must be safe. 


(h) All these point to 
NETTLEFOLDS 


hypodermic needles, 


Manufactured by : 

GUEST, KEEN, WILLIAMS, LIMITED. 
Distributed by : 

NETTLEFOLDS OF INDIA PRIVATE LIMITED, 
Wakefield House, Sprott Road, 

Ballard Estate, Bombay-!. 


SEALED UNTIL soup! 


Discriminating Pockers im indie 
and throughout the world know that the 
R.O. Pilferproof Seal means substantial 
economies in time, labour and packing 
materials and in the money cost. 
Streamlined application, allied te 
outstanding quality and finish, means 
inc turnover for the packer, 
enhanced sales appeal for the Retailer, 
and— most of alt—increased 

protection against adulteration at 

of in 

No wonder, then, that the R. 
are universally favoured 
India by Packers and Purchasers ! 


REMEMBER 
| R 0. SEALS 
HOARE MILLER & CO. LTD. Reduced 


CALCUTTA BOMBAY DELHI MADRAS e 
Mode in lodic by Containers & Closures Led, 
te essociction with the Original Specialists ia Pilferproaf closures, 
Closures Limited, Engtond. 


ae It mast be leakproof, 
= 
- 
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magnifying 
the steroid 
esponse 


minimizing 
the steroid 


dosage 


TEMPOGEN 


@ therapeutically balanced formula of Forte 


Prepnisocome — the most potent anti-inflammatory, antirheumatic agent 
acervisauicruc —for dependable analgesic, antirheumatic effects 


asconaic acip—for effective antistress support 
ALUMINUM MYDROXIDE —to relieve the hyperacidity so common in steroid 


to provide many-sided relief in rheumatoid arthritis and other commonty encoun 
tered rheumatic conditions with the least likelihood of excess physiologic effects. 


MERCK GHARP 4&2 DOHME INTERNATIONAL 
Division of Merck & Co., Inc. 
161 Avenue of the Americas, New York 13, N. Y.. U.S.A. 


MARTIN & HARRIS (PRIVATE) LTD. 


Distributors for MERCK-SHARP & DOHME INTERNATIONAL 
161, Avenue of the Americas, New York 13, N.Y. U.S.A. 
Offices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON. 
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Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, &.B., B.S., L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy |!6mo) has been found very useful by 
‘the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 

Aid to laymen. 

The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely. 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from; Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 
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Anxiety 
relieved 


The tense, anxious patient poses a problem to the 
physician. He demands something more than a 
mere sedative or a hypnotic. For him Suavitil is 
the answer. 


Suavitil raises the emotional threshold to external 
stimuli so that anxiety is relieved and the patient is 
better able to deal with day-to-day problems. . 


Suavitil is unique in its action. It is non-habit 
forming, does not cause drowsiness or 
impair intelligence. It is particularly 

suitable for the ambulant patient. 


SUAVITIL 


Benactyzine Hydrochloride 
Tablets: 1 mg. Bottles of 100. 


4 


GLAXO LABORATORIES (INDIA) PRIVATE LTD. 
Bombay e Calcutta Madras New Delhi 
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Protect patent 
GLUCOSE POWDER 


is pure Anhydrous Dextrose, conforming 
to the U.S.P. and B.P. standards, its 
chemical formula being CgH;70¢ 


EVERY 100 PARTS CONTAIN: 


(Purified glucose) 
Calcium Glycerophosphate 0.2 
Calcium Phosphate ............ 0.4 
Each ounce of Glucovita is fortified with 
250 1.U. of Vitamin-D (Calciferol) 


CORN PRODUCTS CO. (INDIA) PRIVATE LTD. 


Doctor !!! 
AN IMPORTANT ANNOUNCEMENT FOR YOU. ......-- 


25% REDUCTION IN PRICES 
OF 


NISONE 


tit 


RANBAXY & CO.PRIVATE 


Branches: BOMBAY CALCUTTA * MADRAS DELH/ KANPUR 


! — 
Dextrose Monohydrate... .... 994 
Bombay-/ 
er 
N TABL 
95 AND 5 mg. YY 
Sole per Indio We 
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NEW ADVANCE IN SKIN CARE! 


BREEZE 


THE TOILET SOAP 
WITH ACTAMER 


BREEZE Toilet Soap is a mild, attractively perfumed soap 
possessing exceptional antiseptic and deodorant qualities. It _ 
contains Monsanto’s new bacteriostat ACTAMER (2.2 thiobis, 
4.6 dichlorophenol ). *Actamer’ clings to the skin — it resists 
removal through washing with soap and water —and thus 
: provides prolonged protection against bacteria. It even 
attacks bacteria resident on the skin, including the 
“gram positive cocci” said to cause secondary skin 
infections. ‘ Actamer’ is a known and tested 
bacteriostat, officially approved by the American 
Medical Association and listed in the United 
States Pharmacopoeia (15th Revision ). 
BREEZE Toilet Soap with 
*Actamer’ is non-irritant, 
non-toxic and harmless to 
the skin. Used regularly, 
it promotes a clearer, 


BREEZE 


-costs so much less 
than other soaps 
in its class 


MA * 
DE IN INDIA FOR ERASMIC CO. LTOD., LONOON 


| 
er complex 
healthier complexion. a 
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Ideal form of iron therapy. 
The minute traces of copper and 
manganese contained in T.C.F. 
lron Tablets with Vitamin B,, 
in bottles of 50, 

500 tablets; also tins of 

1000 and 5000 tablets. 
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SANIMALT 


4. 


/ 


Nicotinic Acid Amide ...... 25 mgs. 
Pyridoxine 

Hydrochlor (Be) .........«. 1 mg. 
Calcium Pantothenate «.... 1 mg. 
Calcium 

Glycerophosphate ...... 250 mgs. 
Sodium 


Glycerophosphate ...... 250 mgs. 
Ferrous Gluconate ...... 325 mgs. 
Cobalt Gluconate 7.5 mg. 


THE SANITEX CHEMICAL INDUSTRIES LTD, y 


INDUSTRIAL ROAD, BARODA 3.{)NDIA) 


P. A. &. has been proved to be of immense therapeutic value in the treatment of 
Tuberculosis as a compulsory adjuvant to Streptomycin 


PAMICYL 


is our Brand of P. A. S. available as Sodium and Calcium salts and also as 


PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins and lately as 


ANAZID 


Isoniazide salt of P. A. S. acid chemically combined, 
Effective even in resistant cases in doses of 600 mgm. per day. 


Details from :— 


G. D. A. CHEMICALS LTD., 


MANUFACTURERS OF PARA-AMINO SALICYLIC ACID (P. A. S.) 
IN INDIA, 

36, PANDITIA ROAD, CALCUTTA=29. 

Grams : ‘SULFACYL’. Phone: 46—2868. 


maintenance of body structure. WA Wy 
= 
== Aes INDICATIONS: 
SANIMALT In all cases of nutritional deficiency, general debility, 
[ea convalescence and anaemias, and particularly during 
pregnancy, to prevent polvneuritis. 
> 
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\‘nteromycetin 


CHLORAMPHENICOL U.S.P. 


OPHTHALMIC OINTMENT 


Topical Therapy of 
various occular infections 


) .. from CONJUNCTIVITIS TO TRACHOMA ,. 


Supplied in: IZ Enteromycetin 
Ophthalmic Ointment 
in 3.5 gm. (1/8 oz.) tube. 


_ENTEROMYCETIN 


Also Available : Capsule, Syrup (Plain), 
Syrup with Vitamin B 
Complex, Sulfa Tablet 
and Intramuscular. 


Manufactured by :- 
G.ZAMBON €-CO.S.p.A 


ViCENZA® ITALY 


Exclusive Distributors : 
& DEY’S MEDICAL STORES PRIVATE LTD. 


CALCUTTA BOMBAY DELHI MADRAS 
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A new basic ether of morphine, Pholcodine (morpholinylethyl- 
morphine), has been shown to have a powerful action in depressing 
the cough reflex. 

-Pholcodine, which has a sedative action superior to that of 
codeine while being decidedly léss toxic, is employed as the active 
ingredient in a new cough linctus to which the name ETHNINE 
has been given. 

The advantages of ETHNINE lie in its effectiveness with low 
toxicity, and its freedom from side-effects such as constipation 
or digestive upset. 
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is suitable for administration whenever a cough sedative is 
considered advisable. 
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INFECTIVE HEPATITIS 


P. N. LAHA, mo. (PaT.), M-R.C.P. (LOND.), M.R.C.P. (EDIN.), D.C.H. (ENG.) 
AND 
R. PHALKE, m.., B.s. (acRa) 
Dapiiioiibes of Medicine, G. R. Medical College and J. A. Group of Hospitals, Gwalior, M. P. 


INTRODUCTION greater liability of catching the infection from 


Although infective hepatitis hes 2 ee different reservoirs owing to their leading more 
from a very long time, still, even to-day, it re- of outdoor life. 


presents a serious problem in medicine. Its Taz 1—SHOWING AGE INCIDENCE 
morbidity appears to be increasing each decade. ra 
The toll in terms of life may not perhaps be Age group Number of cases Percentage 
great, but in terms of the frequency and import- Pate 
ance of its sequelae, the toll is very significant. O— 1 year Mt i 1-0 
The disease continues to present facets for 2--12 years So i! 11-0 
study. The present paper is based on our study 13—25 years va 44 44-0 
of 100 cases of infective hepatitis, treated in the 26—40 years . 38 38-0 
41 years and above . 6 6-0 


J. A. Group of Hospitals, Gwalior, during 1955 
and the first half of 1956. 
Sex incidence—Among the 88 adult cases, 62 


AETIOLOGY were males and 26 females. And among the 12 
Age incidence—The majority of the affected children, 10 were males and 2 females. The 
fell into the category of adolescents and children, incidence was, therefore, more in males, the ratio 


as evidenced by its incidence being 44°0 per cent __ being 2°6 males to 1 female. All the female cases 
in the 13-25 years old age group, 38'0 per cent in were non-pregnant. An explanation, as given 
the 26-40 years old age group and 11°0 per cent above, regarding the greater incidence in adults 
in the 2-12 years old age group (Table 1). In (i.e. their greater liability to catch the infection 
70°0 per cent of the 50 epidemics analysed by owing to their leading more of outdoor life) will 
Blummer (1923), children and young adults only hold good for the greater incidence in adult males 
were affected. But the disease can affect any age, as compared to females. But this explanation 
as was evident in the present series. Blummer could not hold true for the greater incidence in 
(1923) and Pickles (1930) recorded that infective male children. In this respect, one could postu- 
hepatitis is primarily a disease of childhood. From late that the liver of male children is more vul- 
the present study the aforesaid view could not be nerable to the infection, in a way similar to the 
substantiated. The greater incidence of the greater incidence of infantile cirrhosis of liver in 
disease among adolescents in thé present series male infants and children. It is possible that a 
was, in the opinion of the authors, due to their genetic factor (? recessive type) may be respon- 
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sible for the biolegically inferior status of the 
male child’s liver, and thus tending the male 
child’s liver to be more vulnerable to the infec- 
tion. 

Occupation—The occupation of 62 adult males 
has been tabulated (Table 2). 


TABLE 2—SHOWING ANALYSIS oF CASES ACCORDING 
TO THE NATURE OF OCCUPATION 


Occupation Number of cases 


Students 

Serv iceholders 
Cultivators 

Medical practitioners 


» 888 


The disease affected students; those employed. 


in service, and cultivators among the adult male 
series in equal number. Two medical practitioners 
were in the series. That occupation could have 
any relationship with the incidence of infective 
hepatitis could not be substantiated in the present 
series. 

Relationship with income—42 patients in the 
adult male series and 16 patients in the adult 
female series belonged to higher income groups. 
The incidence, therefore, was more in the higher 


income groups. This observation is in agreement 


with that of Vishwanathan (1957) who had found 
that in the Delhi epidemic (1955-56) of this disease 
the incidence was significantly higher in higher 
income groups than in the lower income groups. 
The authors are of the opinion that the higher 
incidence in the higher income groups in their 
series was most probably due to the fact that they, 
being more conscious of the significance of 
jaundice e pecially when there was an epidemic 
of infe:tive hepatitis. in Delhi, sought hospital 
admission more than others in the lower income 
groups (i.e. the less educated class). 


Diet—Ex-luding five “children, among the 
adults, 81 were vegetarians and 14 non-vegetarians. 
The majority, therefore, were vegetarians. It was 
not possible to arrive at any conclusion regarding 
the role of diet per se in the epidemiology of in- 
fective hepatitis. But the incidence of the disease 
being predominating among vegetarians could 
lead one to postulate that non-vegetarian diet may 
afford protection to the liver against viral infec- 
tion. 

History of contact—In-the 100 cases of the 


present series, history of contact with patients 


suffering from infective hepatitis was available 
only in 26 and none in the rest. In the case of the 
two medical practitioners there was history of con- 
tact with patients suffering from the disease. No 
case-to-case infection occurred in the«wards, nor the 
doctors, nurses and others attending the cases got 
the infection. Hence, it was concluded that 
althongh the disease is infective, history of con- 
tact with a patient of infective hepatitis did not 
play a significant role in its epidemiology. Usual 
hygienic measures, if taken by contacts, will help 
in the prevention of the disease. 


Tae CLINICAL CourRsE 


It was divisible into three stages—(1) the 
prodromal stage, (ii) the icteric stage, and (iii) the 
post-icteric convalescent stage. 


In the prodromal stage, which lasted from 3 
to 5 days, the symptoms were of the following 
types—(a) influenzal—with fever, aches all over 
the body, anorexia and a feeling of intense misery ; 
(b) gastric—with vomiting, nausea, anorexia and 
constipation ; (c) ‘‘mixed’’—with combination of 
symptom complexes; (d) icteric—with jaundice 
as the main complaint (which was present in 
7°0 per cent of the cases) ; and (e) malarial—with 
shivering, fever and headache. Among all those, 
influenzal type was in the majority. In the icteric 
type, jaundice was the first symptom to draw the 
patient’s attention, along with the passage of high 
colourei urine antedating and accompanying 
jaundice. The signs in this stage were often very 
incon*lusive. The authors are of the opinion that 
clinical features of severe gastritis must always be 
viewed with suspicion especially during an epide- 
mic of infective hepatitis, as gastritis could be the 
forerunner of this disease. All such cases should 
be watched for jaundice, and their urine 
examined. for urobilinogen and bilirubin. A 
definite diagnosis of the disease during its pro- 
dromal stage is hardly possible, but a suspicion 
has to be kept in mind. Finks and Blumberg 
(1945). and Barker et al (1945) reported gene- 
ralised lymphadenopathy at some stage of the 
disease in 80°0 per cent of cases, and stated that 
it was a constant and early finding in some series. 
In the present series, generalised lymphadenopathy 
was found only in 3 cases (3°0 per cent). This was 
in striking contrast to the findings of the afore- 
said workers. No explanation could be available 
for the said difference in regard to lymphadeno- 
pathy. 


In the icteric stage, the following clinical 
features were observed (Table 3 and Fig. 1). 
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TaBLE 3—SHOWING CLINICAL FEATURES IN THE ICTERIC 
STAGE 


Clinical features Number of cases Percentage 


Anorexia 

Fever 

Afebrile 

Jaundice 

Anicteric (no jeundice) 

Abdominal pain ... 

Mental depression (in adults) 

Tympanitis 

Pruritus 

Spleen en:arged (I-1% 

Liver enlarged 
Upto % inch 
Upto 1% inches 
Upto 2% inches 

Liver not enlarged 

Hepatic tenderness 


eck. 


There were four major symptoms, viz., 
anorexia (95°0 per cent), fever (92°0 per cent), 
jaundice (88°0 per cent), and abdominal pain 
(51°0 per cent). 


: 


on: 5S 
oe 
= 


2 
FEATURES 


fever 
afebrile 
1 


liver enla 
upto 


INFECTIVE HEPATITIS—LAHA AND PHALKE 


383 


The liver was enlarged in 91°0 per cent of 
cases. The enlargement varied from 4} to 2} 
inches, majority (49°4 per cent) had eniargement 
upto ¢ inch and in 9°0 per cent of cases there was 
no hepatic enlargement at all. In other words, 
gross enlargement of the liver was not a feature 
of the disease. The incidence of hepatic enlarge- 
ment in infective hepatitis, as reported by other 
authors, varied from 20°0 to 40°0 per cent (Benja- 
min and Hoyt, 1945 ; Bercovitz and Knoch, 1944a 
and b; and Turner et al, 1944), and 90°0 to 100°0 
per cent (Bank and Cheskin, 1946). With clinical 
improvement, the liver receded, being firm and 
with an easily palpable tender border. No direct 
relatianship could be made out between the size 
of the enlarged liver and the depth of jaundice or 
other clinical features. The enlargement lasted 
ten to thirty days, average being 16 days in our 
series. In all the ten fatal cases, liver dullness 
was obscured towards the end. We concluded 
that in a severe case of infective hepatitis, oblite- 
ration of liver dullness was a sign of bad prog- 
nostic import. The obliteration was possibly due 
to acute hepatic necrosis—a recognised terminal 
complication of the disease. In about 10°0 per 
cent of cases there was a lag-interval between the 


abdominal pain 
tympanites 


lymphadenopathy 


mental depression 


Fic. 1—GRAPHICAL REPRESENTATION OF CLINICAL FEATURES (ICTERIC STAGE). 
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reversion of the enlarged liver to its normal size 
and the clinical cure of the disease, particularly 
the clearance of jaundice. 

Hepatic tenderness was present in 81 cases 
(89°0 per cent). The tenderness was never very 
marked except in a very small percentage of cases, 
and in some cases it was completely absent. 

Splenic enlargement, varying from 1 to I$ 
inches, was present in 23°0 per cent of cases. 

Enlargement of the gallbladder or ascites was 
not present in any of the cases. 

Lymphadenopathy was present in 3 cases only. 
It was the continuation from the prodromal stage. 

Tympanitis was present in 28°0 per cent of cases. 
Sometimes it was distressing to the patient and 
needed individual attention. 

Pruritus was present only in 3 cases. 


Special clinical features— 


(a) Depth of jaundice—it varied from a faint 
tinge to deep yellow colour. It bore a direct rela- 
tionship to the severity of the disease. 

(b) Abdominal pain, caused by the sudden 
distension of the inflamed liver, was of moderate 
severity and was never intense enough to mimic 
acute abdomen. 

(c) Mental depression was found in 6°8 per 
cent of adult cases. No definite opinion could be 
given regarding this symptom in children. 

(d) The incidence of pruritus (being only 3°0 
per cent in the present series) differed from the 
observation of other authors who found it in 25°0 
per cent to 46°0 per cent cases in their series. In 
the present series pruritus occurred usually at the 
height of jaundice and was worse at night. In 
one case it was very intense. 

(e) Acholic stool—It was rather surprising 
that completely acholic stool was a rare pheno- 
menon. This observation was in agreement with 
other authors (Barker et al, 1945; Hayman and 
Read, 1945, and Rappaport, 1945). In about 40°0 


per cent cases, the stool was clay coloured, and - 


it lasted for about ten days. In another 40°0 per 
cent cases, the stool was of a very light colour, 
lasting for about ten days. And in the remain- 
ing 20°0 per cent cases, the stool was normal 
throughout illness. In no case pale coloured stool 
antedated visible jaundice. The relative infre- 
quency of completely acholic stool in the present 
series and other large series of cases is proof that 
the catarrhal pathogenesis of common duct obstruc- 
tion was not factual (Lichtman, 1949). 

Anicteric hepatitis (infective hepatitis without 
jaundice)—Attention has been drawn by various 
authors in regard to the occurrence of infective 
hepatitis without jaundice, which has been given 
the appellation of anicteric and subicteric hepa- 


titis. It is held that same causes, as evoking icteric 
hepatitis, produce anicteric hepatitis. Such cases 
may be missed because jaundice never develops, 
or it is too faint to be overt, or the symptoms are 
so slight that the patient does not seek medical 
advice. Available statistics does not (and possibly 
cannot) afford an accurate estimate of the inci- 


“dence of this type of infective hepatitis. Its 


incidence has been reported to vary from 1°6 to 
80°0-90°0 per cent. But Pollock (1945) con- 
cedes the incidence to be more likely in the neigh- 
bourhood of 10°0 to 20°0 per cent. Its incidence 
in the present series was 12°0 per cent. All the 
12 cases were from the adult series, 9 males and 
3 females. They presented the following clinical 
features: anorexia, slight fever, vague gastro- 
intestinal symptoms, lassitude, easy fatiguability, 
and enlarged, tender liver. Urinalysis in each 
case revealed a definite increase of urobilinogen. 
Serum bilirubin in these cases varied from 1°0 to 
2°8 mg. per cent. In 8 cases the serum bilirubin 
varied from 1°0 to 1°8 mg. per cent. On examina- 
tion the sclera was clear in 8 cases (with serum 
bilirubin 1°0 to 1°8 mg. per cent), and in 4 cases 
(with serum bilirubin 2°0 to 2°8 mg. per cent) 
there was a very faint, muddy, subicteric tint with 
some conjunctival injection. The tint was so 
slight that it could be easily overlooked unless 
the sclerae were examined against bright natural 
light. Working on serum bilirubin in normal in- 
dividuals in Gwalior, Johri (1956) established that 
the serum bilirubin in 96°0 per cent cases is 1°14 
mg. per cent, the maximum being 1°83 mg. per 
cent and the mean is 04105 +0°3548 mg. per 
cent, so that the range is 0 to 1°1201 mg. per 


' cent, Therefore, on the basis of Johri’s (1956) 


findings, in 8 cases of anicteric hepatitis, 
the serum bilirubin was in the normal range, 
and in the other 4 cases, it was slightly 
beyond the normal range. In the absence of very 
definite clinical features of the disease, the clini- 
cal diagnosis of this type of infective hepatitis, 
will be rather uncertain. The chief difficulty lies 
in not suspecting the presence of the disease. It 
is, of course, much more easy to bear in mind the 
possibility of anicteric hepatitis during the pre- 
sence of an epidemic than at other times. 


The explanation for anicteric hepatitis is even 
more obscure than for the mechanism for obstruc- 
tive jaundice in hepatitis with wide open extra- 
hepatic bile ducts (Lichtman, 1949). The follow- 
ing explanation for the absence of jaundice in 
anicteric hepatitis has been postulated by us. It 
has been established that in infective hepatitis in- 
flammatory changes are invariably present in the 
connective tissue, the parenchyma shows irregular 
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foci of necrosis, and glycogen disappears from the 
cells. The lobular pattern is lost. The jaundice 
is presumably in part a result of impaired func- 
tional activity of the hepatic cells, which normally 
take up the bile pigments from the undamaged 
reticulo-endothelial cells, and excrete them into 
the bile capillaries, and in part a result of dis- 
organisation of the structure of the lobules with 
consequent rupture of the intralobular bile capil- 
laries, which are lined by the hepatic cells and 
have no independent epithelial walls. In anic- 
teric type of infective hepatitis, as we postulate, 
the inflammation is most probably localised 
largely in the connective tissue with almost none 
in the parenchyma of the liver, and thus pre- 
serving the intact lobular pattern. Unimpaired 
functional activity of the hepatic cells and absence 
of disorganisation of the structure of the lobules 
with unruptured intralobular bile capillaries are 
responsible for the absence of, or the minimal 
presence of jaundice in anicteric infective hepati- 
tis. Further detailed observations will be required 
to throw more light on this hypothesis. 

Anicteric variety of infective hepatitis has an 
important significance in the epidemiology of the 
disease. It is possible that anicteric infective 
hepatitis behaves like a ‘carrier’ of the disease, 
and when the number of.such cases increases, it 
behaves like a rise in the ‘carrier rate’ with a 
concomitant epidemic. It is only probable that 
this is one out of various factors in the outbreak 
of an epidemic of infective hepatitis. 

The convalescent posticteric stage—The aver- 
age period of convalescence was six weeks, with 
a variation of between three weeks and three 
months. The patients were looking and feeling 
better, with normal temperature and pulse rate. 
Appetite returned being ravenous in some cases, 
but with intolerance to fatty food, especially eggs. 
Diuresis set in. Examination of the abdomen 
revealed soft consistency, slight tenderness along 
the right costal border with or without palpable 
liver. There was complete clearance of jaundice 
and normal serum bilirubin. Among the various 
clinical feature in this stage, more reliance can be 
placed upon the return of appetite and free 
diuresis. 

Laboratory features—The laboratory features 
are shown in Table 4. 


Mild albuminuria at the height of the disease 
was not uncommon. This was probably due to 
transitory cloudy swelling of the kidneys caused 
by fever. In the preicteric stage initial urobili- 
nuria preceded bilirubinuria. During the acute 


phase, urobilinogen was usually absent from the 
i Serum bilirubin varied from 2°0 to 4'0 


urine. 
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TaBLE 4—SHOWING THE LABORATORY FEATURES 


Results 
Urine 
Albumin ose Mild albuminuria. 
Bilirubin and urobilinogen Present. Initial urobilinuria 
common in the preicteric 
stage. Urobilinogen usual- 
ly absent in the acute 
phase. 
Serum bilirubin Ictericcases—2-0 to 34-0 mg. 
per cent. 
Van den Bergh Positive direct reaction in 
icteric cases. 
Blood 
Red cells... Average—4-2 million per 
c.mm, 
Haemoglobin -. Average—71-8 per cent. 
White cells ... +. Average—i1‘8 thousand per 
c.mm. (total); polymor- 
phonuclears 72-0 per cent 
and lymphocytes 28-0 per 
cent. 
Kahn test Negative. 


mg. per cent in the icteric and 1°0 to 2°8 mg. per 
cent in the anicteric cases. In cases who deve- 
loped the complication of coma, the serum bili- 
rubin varied between 21°0 and 34°0 mg. per cent, 
with the majority having the figure of 22°0 mg. 
*per cent. No corelationship could be established 
with the duration and/or the depth of coma and 
the serum bilirubin figure. In other words, in in- 
fective hepatitis complicated with coma, urea con- 
tinued to be formed in the liver. From this 
observation it could be argued that acute necrosis 
of the liver (where urea is not being formed by 
the liver) is not always responsible for precipi- 
tating the complication of coma in infective hepa- 
titis. Van den Bergh reaction was positive in 
icteric cases, and mostly negative in anicteric 
cases. Red cells and haemoglobin averaged 4°2 
million per c.mm. and 71°8'per cent respectively. 
A slight degree of anaemia, therefore, was pre- 
sent, The anaemia was most probably nutritional 
in origin, precipitated by restriction of diet, and 
it responded well to iron therapy. ‘The leucocytic 
pattern in patients suffering from infective hepa- 
titis has generally been described as leucopenia 
with a decrease of all the components of leucocytes 
except the monocytes. [In our cases, the total 
leucocyte count showed a higher range (average 
being 11°8 thousand per c.mm.), i.e. slight leuco- 
cytosis. The differential count showed eosino- 
penia, and monocytopenia instead of monocyto- 
sis, as observed by other workers. The leucocyte 
count exceeded 10,000 in one-fourth of Flood’s 
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cases (1947) and 12,000 in 3°0 per cent of patients 
studied by Finks and Blumberg (1945). The 
Kahn test of blood was negative. 


COMPLICATIONS 


The following complications were observed in 
the present series of cases with jaundice. Anic- 
teric hepatitis had no complications. Table 5 
details the complications. 


TaBLe 5—SHOWING COMPLICATIONS 


Complications Number of cases Percentage 
Coma ond oes 12 13-6 
Haematemesis ... 45 
Pneumonia 2 23 
Haematuria_.... on 1 1-1 


Details with regard to the complication of 
coma are tabulated (Table 6). 


TaBLe 6—SHOWING DETAILS OF COMA 


Duration Duration 
of illness Duration 
Age in : of pre- Termi- 
in days of coma . 
Name years Sex coma . tion 
before. in hours 
in hours 
coma 
Z. 6 F 14 24 24 Died 
D.N. 30 M 7 12 72 Died 
U.S. 18 M 15 12 24 Died 
D. 40 M 8 24 48 Died 
R.P. 24 M 15 24 24 Died 
R. y M 15 42 24 Died 
G. 5 M 4 6 12 Died 
S. 20 F 15 48 16 Died 
B.C. 3 M 10 8 20 Died 
N. 16 M 3 24 96 Lived 
J.RS. 21 M 4 6 10 Died 
D.R. 42 F 4 24 36 Lived 


Coma, haematemesis, pneumonia and haema- 
turia were the complications met with in our series 
of cases with jaundice. The complication of coma 
had the gravest import, 10 out of 12 cases, ter- 
minated fatally. 4 cases of coma were in the age 
group of 3 to 9 years, and 8 were in the group 
of 16 to 42 years. Mates (9 cases) were more pre- 
disposed to coma than females (3 cases). The 
duration of illness, before precoma and coma set 
in, varied from the minimum period of 3 to the 
maximum of 15 days. It could be concluded that 
coma in infective hepatitis could manifest in the 
first, second or the third week. The duration of 


precoma and coma varied from 6 to 48 hours and 
10 to 96 hours respectively. Two cases, who 
passed into coma and had survived, had 3 and 4 
days’ duration of the disease respectively before 
coma had set in. While two other cases, who 
developed the complication of coma, had 4 days’ 
duration of the iilness prior to the setting in of 
coma. In other words, early onset of coma had 
50°0 per cent chance of survival. This observa- 
tion will not hold true in fulminant hepatitis. In 
the stage of precoma, mental changes consisted 
of apathy, headache, irritability, change in per- 
sonality, sluggishness, maniacal excitement and 
mental confusion. After a varying period of 6 to 
48 hours, these mental symptoms were replaced 
by coma. 

The pathogenesis of coma in infective hepatitis 
has not been fully established yet. Probably it 
represents several different pathological physio- 
chemical states which have not yet been separated 
clinically. The authors are of the opinion that 
some cases of coma in infective hepatitis are due 
to the development of the complication of 
encephalitis, resulting either from toxaemia or 
the virus itself. And such an encephalitis may 
produce a temporary abrogation of the functions 
of the nervous system, with the manifestations of 
precoma and coma. This complication remains 
the serious and dreaded development that may 
occur in the course of the disease, presenting a 
grave threat to the patient’s life and an enormous 
challenge to the physician. The mortality is high, 
and will doubtless remain so until the factors 
underlying the state of coma are more fully eluci- 
dated. When coma is caused by encephalitis, as 
opined by us, the prognosis is more favourable. 


RELAPSE 


In our series it occurred only in one case (1°0 
per cent). The various factors held responsible 
for relapse are excessive physical ‘activity, abuse 
of alcohol, intercurrent infection of the respira- 
tory tract, poor diet, surgical wounds, sulpha 
drugs and carbarsone therapy. In our case of 
relapse, excessive physical activity was res- 
ponsible. After putting him to rest, he was cured 
of the relapse within one week. 

Duration of illness in non-fatal cases.—The 
average duration was 30 days. In a few cases, it 
lasted upto 56 days, and in one case it was upto 
112 days. 


MORTALITY 


It was 10°0 per cent. Table 7 details mortality 
in relation to age-groups. It had the highest rate 
(36°4 per cent) in the 2-12 years old age group. 
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All the cases had died of coma. But for this com- 
plication, the mortality rate would have been zero 
per cent. 


TABLE 7—SHOWING MORTALITY DUE TO COMA IN RELATION 
To AGE-GROUPS 


Age Number Number 

of cases of deaths 
O— 1 year Az i Nil Nil 
2—12 years es 11 4 36:4 
13—25 years at 44 3 68 
26—40 years - 38 3 79 
41 years and above ... 6 Nil Nil 
Total ... 100 10 10-0 


Only in one case (a female child aged 6 years), 
dying of hepatic coma after suffering from infec- 
tive hepatitis for 16 days, liver biopsy was done 
immediately after death. ‘The histological find- 
ings of the biopsy material were as follows: ‘The 
hepatic cells are in the process of fading away 
with only a few surviving cells, which show 
evidence of regenerative activity at places. The 
portal tracts are packed with mononuclears and 
lymphocytes and there is also an increase of reti- 
culum spreading from periportal area’’. 


Follow-up—The cases were followed upto 14 
weeks. 


‘TREATMENT 


All the cases were kept in bed. They were 
allowed to be ambulatory when they showed 
clinical cure, had no jaundice and the serum bili- 
rubin was below 3°0 mg. per cent. The place of 
bed rest in the management of infective hepatitis 
is at present the centre of controversy. Pending 
the final resolution of the controversy of bed rest; 
we followed the conservative course of keeping 
our patients in bed rest till we allowed them to 
move about under the criteria detailed above. 
Diet varied with the age, condition of the patient 
and the presence or absence of complications. On 
the whole the diet was balanced, nutritious, 
palatable and readily digestible. We followed 
the criteria of allowing the patient the diet which 
he liked and was able to digest, but protein and 
fat were restricted and carbohydrate was in 
excess. Iron was given to those patients who 
showed anaemia. The aforesaid regime was for 
most of the cases. 


For comparative estimation of drugs, the 
cases were divided ino 4 groups. In the first group 
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of 50 cases, salicylate, hexamine, methionine, 
choline and cholagogues were administred 
orally. In addition, glucose (25 per cent) and 


vitamin C were injected intravenously. The dose 
of the drugs varied with age and also the condi- 
tion of the patient. In the second group of 28 
cases, methionine, liver extract, vitamins B and C 
were given parenterally. In the third group of 10 
cases, in addition to the drugs given in the first 
group, tetracycline was administered either by 
the intramuscular or intravenous route. In the 
fourth group of 12 cases complicated with 
coma, intravenous drip of glucose (25 per cent), 
glutamic acid by the nasal route, intramuscular 
injection of cortisone and stimulants, and other 
symptomatic therapies were given. 


After following the aforesaid regime of treat- 
ment; we were of the opinion that in uncompli- 
cated cases of infective hepatitis, different drugs 
had very little difference in curing, changing. the 
prognosis or preventing the complication of the 
disease. We could not be very much impressed 
with the results of antibiotics (tetracycline) in the 
treatment of this disease, although some are of 
the opinion that antibiotics do seem to have a 
beneficial effect in some patients with fulminant 
disease and/or hepatic coma. And they say that 
whether this is due to sterilisation of the bowel 
or to a metabolic effect of the antibiotics is not 


clear. We ‘are unable to state clearly the 
value of glutamic acid in the treatment of 
coma, The number of our cases of coma 


are too few to justify any definite opinion on 
this line of treatment of coma. But beneficial 
effects from the administration of sodium gluta- 
mate in hepatic coma have been reported (Walshe, 
1953). The administration of this substance was 
based on the fact that glutamic acid can combine 
with ammonia to produce presumably less toxic 
compounds. No treatment could alter the fatal 
march of the complication of coma, except in only 
two cases, where possibly the coma was caused by 
encephalitis. 


SUMMARY 


A detailed clinical study of 100 cases of infec- 
tive hepatitis has been made. The majority of 
the affected fall into the groups of adolescents and 
children. No direct relationship can be made out 
between the size of the liver and the depth of 
jaundice, or other clinical features. 


Attention has been drawn to the occurrence 
of anicteric hepatitis. For the absence of jaundice 
it has been postulated by us that in this type of 
hepatitis the inflammation is localised mostly in 


=a 


the connective tissue of the liver and practically 
none in the parenchyma. Thus the lobular pattern 
remains intact, the hepatic cells have unimpaired 
functional activity and there is no rupture of the 
intralobular bile capillaries. Apart from other 
causes, coma can be precipitated by the super- 
imposition of encephalitis, when the prognosis is 
favourable. 

The course of the disease, without coma, does 
not seem to be modified by any particular drug. 

No treatment seems to alter the fatal end of 
the complication of coma, except where encepha- 
litis is responsible for the coma. 

Results of antibiotic (tetracycline) therapy 
were not very impressive. 
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PERCUTANEOUS SPLENOPORTAL 
VENOGRAPHY 


A. UMAPATHY, ss. 


Tutor in Surgery, Madras Medical College 
Madras 


Lately, the treatment of portal hypertension 
has become mainly surgical. For effective surgi- 
cal intervention, a proper preoperative visualisa- 
tion of the splenic and portal veins is very helpful. 


Percutaneous splenoportal venography, to use 
but one of its many synonyms, is an x-ray test. 
It is easy to perform and when done with care 
and attention to details, is safe to the patient. 
Briefly, through a needle puncture, a radiopaque 
contrast medium is injected into the spleen ; it 
travels in the splenic and the portal veins and 
reaches the liver, a transit which is over within 
five to eight seconds. X-rays taken during this 
period show the various phases and the direction 
of the circulation in the main portal venous 
stream. Portal hypertension, which can be re- 
lieved by portal-systemic venous shunts, may be 
spotted in these pictures which also show the site, 
size and position of splenic and portal veins or 
any changes in them. Thus the test is of great 
value both in diagnosis of portal hypertension and 
in planning operation for its relief. 


MATERIALS AND METHOD 


We have done the test 19 times, on 16 patients 
[twice on three patients including one direct 
splenoportal venography (S-PV), done after ex- 
posing the spleen during operation]. Our 
first test was done in June, 1953. Like 
many of the previous authors, we have done 
the test only on those patients who had enlarged 
spleen. Once, the test was tried in a person who 
had ascites but no splenomegaly (case not included 
in this series), and the test failed, the dye having 
been injected into the descending colon, for- 
tunately without any ill-effects. 


In ascitic patients tapping is first done and 
the splenomegaly is confirmed. Blood is grouped 
as a precautionary measure. Calcium is given by 
mouth and vitamin K parenterally for about a 
week prior to the test. One day previous to the 
test one c.c. of the contrast medium is given 
intravenously to test sensitivity. The patient is 
also taught to take a deep breath and to hold it 
for about a minute. He is prepared as for an 
intravenous pyelography, so far as enemata, diet 
etc. are concerned. One hour before the test, 15 
mg. of morphia is given intramuscularly. Some 
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frown upon the administration of this drug in the 
cirrhotic patient; but it is essential that the 
patient should be quiet and respond less to pain 
and yet co-operate by obeying simple instructions. 
For these, morphia is the best agent. 

He is laid on his back on the x-ray table, over 
a three cassett changer centered beneath the trans- 
pyloric plane, with the upper and lower parts of 
the body supported on pillows, It is explained 
to the patient that he may experience peculiar 
sensations in the abdomen, which may vary from 
warmth to actual pain and that he should not 
move his body. The skin ‘over the left 8th, 9th 
or 10th intercostal space in the mid-axillary line 
is sterilised with spirit. The exact site of punc- 
ture is determined by the relation of the enlarged 
spleen to the costal border (bigger the spleen lower 
the puncture), and the area is infiltrated with a 
local anaesthetic. 20 c.c. of a 50 per cent solu- 
tion of a diodone dye is taken in a record syringe, 
fitted with a fine lumbar puncture needle. About 
2°5 cm. is estimated to be the thickness of the 
structures from skin to the splenic capsule and 
depending on the size of the spleen, depth of 
puncture into it is adjusted to be between 5 and 
75cm. So, with the left index finger, a predeter- 
mined level of the needle is kept marked, to which 
depth it is to be entered into the spleen. The 
tip of the needle is inserted into the skin bleb 
caused by the local anaesthetic and the patient is 
instructed to take a deep breath and to hold it. 
The needle is plunged in the direction of what 
might be the centre of the enlarged spleen, down 
to the level kept marked by the left index finger. 
The left hand holds the syringe firmly, with the 
index finger now pressing on the patient’s chest 
wall, steadying the syringe and preventing it 
from going in deeper. The dye is injected as 
quickly as possible, and when the last 5 c.c. is 
still in the syringe, x-ray exposures are com- 
menced and three pictures are taken in quick suc- 
cession. Regardless of the x-rays, the injector 
withdraws the needle immediately on completing 
the injection. The patient is allowed to breathe 
freely and the time is noted. The cassett 
changer and the pillows are removed and 
seven minutes later another x-ray is taken 
which usually shows the intravenous pyelo- 
graphic effect of the dye. If any renal or ureteric 
abnormality is noted, further x-rays are taken. 
This information is particularly useful when 
splenorenal shunt is contemplated. 

The patient is transported to the ward in a 
stretcher and is put on half-hourly pulse, respira- 
tion chart for 24 hours and a careful watch is kept 
for two more days to forestall any delayed rup- 
ture of the spleen. 
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DISCUSSION 


Each paper gives minor modifications in the 
technique but on the whole there is unanimity on 
the broad principles. It is realised that the one 
real danger is bleeding from the spleen. Our 
technique is quite satisfactory and except in the 
first case (where we used a heavy gauge needle), 
we had no trouble at all ; neither did patients feel 
anything more than trifling discomfort at the time 
of injection. We make no attempts to feel the 
movements of the spleen. It is unnecessary to 
feel the grating or the scratching sensation of the 
needle on the splenic capsule. With an enlarged 
spleen it is not difficult to imagine the position 
of the organ and orientation of the lie of the 
needle tip in it is easy. Our only difficulty is in 
timing the x-ray exposures. In the opinion of the 
radiologists, the pictures are taken too rapidly. 
Perhaps, cine radiography would solve the 
problem. 

These venograms indicate portal hypertension 
by strong reflux into the tributaries of the splenic 
and portal veins, and by filling of collaterals 
from pre-existing portal and systemic venous 
connections, 


Our eighth patient showed a perfectly normal 
S-PV. He was suffering from kala-Azar and had 
moderate splenomegaly. At the request of his 
physician, S-PV was done on him. Because of 
the normality of the pictures, this case is des- 
cribed first, 


The first patient had haematemesis and sple- 
nomegaly ; barium swallow showed oesophageal 
varices and liver function tests were normal. He 
was posted for splenectomy (in 1953), and S-PV 
was carried out just before the operation. A thick 
needle was used and some time was taken for the 
injection. At operation about 300 c.c. of fresh 
blood and some clots were seen. .From the next 
patient onwards, we have been using a fine 
lumbar puncture needle and strictly adhere to the 
technique described. We have had no splenic 
bleeding. The S-PV of the first patient showed 
a dilated, tortuous splenic vein and good filling 
of portal radicles in the liver (Fig. 1, vide Plate). 
Eight more patients had similar pictures. 


Case 4 showed a persistent filling of the 
inferior mesenteric vein. But the portal vein 
region was not well seen (Fig. 2, vide Plate). One 
month later, the patient underwent splenorenal 
shunt operation ; an infarct was seen on the dia- 
phragmatic surface, of the spleen, presumably at 
the site of injection. There was no adhesion of 
this part to the parieties. The peritoneum was 
normal, 


The fifth case showed abrupt blocking of the 
splenic vein, with a tortuous mass of veins at the 
hilum (Fig. 3, vide Plate). The test was repeated 
on this patient, three weeks later, when same 
features were again shown. At operation (splenec- 
tomy), the splenic vein was felt thrombosed. 


Another patient, a boy of ten, presented 
similar picture in a preoperative S-PV (Fig. 4, 
vide Plate). Later, at operation, another injec- 
tion was done into the spleen under vision, and 
x-ray again showed the same findings. Only a 
splenectomy was done on him (Case 6). 


A very interesting picture was obtained in a 
young man of 25 years of age who developed 
extensive varicosities on his lower limbs and 
trunk, following 15 days’ fever. He had a small, 
firm splenomegaly and mild ascites. S-PV showed 
marked regurgitation into the left gastric and supe- 
rior mesenteric veins. The intrahepatic radicles 
showed good filling (Fig. 5, vide Plate). He was 
diagnosed to be suffering from inferior vena caval 
thrombosis, which probably was impeding hepatic 
venous flow. ‘Two years later, when he reported 
for filarial scrotum, the S-PV was repeated, and 
identical findings were seen. 


It is claimed that in a very large spleen, in- 
jection im various parts of it would opacify 
different sets of collaterals (Gvozdanovic and 
Hauptmann, 1955). We have not verified it. 


Cooper et al (1953) claim that this test could 
be done to show intrahepatic space occupying 
vascular lesions and also to show the relationship 
of portal vein to retroperitoneal masses like cancer 
of the head of the pancreas. 


Du Boulay et al (1957) state that the pre- 
operative splenic injection method reveals only 
one aspect of the portal circulation. To obtain 
the complementary information, at the laparo- 
tomy, injection of radio-opaque dye into a jejunal 
vein or into the portal vein itself with x-ray studies 
are necessary. They claim that only thus a com- 
posite and complete picture of the portal blood 
flow can be obtained. They point out that with 
S-PV alone, deceptive appearances and _ their 
faulty interpretation are likely. 


SUMMARY 


Percutaneous splenoportal venography (S-PV) 
is a simple and safe x-ray test. It is of great value 
in the diagnosis and treatment of portal hyperten- 
sion. 


The method and the experiences gained in 
performing the test 19 times are described. 
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A CLINICAL METHOD 
OF CONTRACEPTIVE TESTING 


SARAH ISRAEL, m_.,+ 
HANNAH PETERS, 
AND 
MELBA KAMAT, 
Indian Cancer Research Centre, Bombay 


The purpose of this paper is to discuss a 
method of testing the local effects of chemical con- 
traceptives on the cervical mucosa. When a chemi- 
cal contraceptive is used by a woman, it remains 
in contact with the cervical or vaginal mucosa for 
varying periods of time depending on the sub- 
stance used. The ingredients of a foam tablet, 
for instance, would be in direct contact with the 
mucosa of the posterior vaginal fornix and the 
cervical mucosa for a relatively short period 
whereas a jelly used with a diaphragm or cap 
would be in closer contact with the cervix for 
several hours. 

It is necessary to know what local effects any 
substance used for contraceptive purposes might 
have on the vaginal or cervical mucosa. By re- 
peated gynaecological examination and special 
examinations such as colposcopy and exfoliative 
cytology, the changes in the mucosa brought about 
as a result of using such substances over a long 
period can be observed. It was, however, thought 
that a more intensive test would be useful in find- 
ing out whether the close application of a contra- 
ceptive to the mucosa would produce any imme- 
diate local effects. For this purpose the twenty- 
four hour cap test was devised. 


+ Contraceptive Testing Unit (Government of India). 
+t Medical Division, Department of Atomic Energy. 
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METHOD 


1. With the woman in the dorsal position, a 
bivalve speculum is introduced. 

2. By means of a cotton-tipped wooden appli- 
cator, material is obtained from the exocervix and 
a smear is made. This is stained by Papanicolaou’s 
method and examined for exfoliated cells. ~ 

3. The cervix and vagina are inspected and 
the findings noted. Attention is paid to the colour 
and appearance of the mucosa, the nature of the 


cervical and vaginal discharge and the presence 


of erosions. 

4. The cervix is painted with Lwugol’s 
solution* (Schiller test) in order to stain the 
glycogen-bearing portion of the mucosa. Areas 
of columnar epithelium, e.g., erosion and ectro- 
pion and areas of leucoplakia and carcinoma do 
not stain a mahogany colour with iodine. 

5. A bimanual examination is next done to 
assess the condition of the pelvic organs, to exclude 
pregnancy and to note any pelvic pathology. 

6. A plastic cervical cap containing the 
contraceptive to be tested, i.e., either one 
moistened foam tablet or a 2” ribbon of jelly is 
placed on the cervix and the time of application 
is noted. 

7. The woman wears the cap for 24 hours after 
which she returns to the clinic. 

8. The cap is removed from the vagina, taking 
care not to spill the contents, and the time of 
removal is noted. A smear is made from the con- 
tents of the cap. 

9. A second smear is taken from the cervix. 

10. The cervical and vaginal mucosae are re- 
examined and any changes in the colour or appear- 
ance of the mucosa or in the type of cervical dis- 
charge are observed. y 

11. The Schiller test is repeated and any 
change in the extent or nature of staining is noted. 


Each contraceptive is tested on at least 10 
women. The changes following the cap test which 
are regarded as being significant are: 


1. Favourable changes: the formation of gela- 
tinous plugs on the cervix. 

2. Unfavourable changes: (a) tissue damage 
and the appearance of bleeding areas on the cervix 
and (b) the occurrence of erythrocytes in the 
smears where previously none were seen and 
where mid-cycle bleeding has been excluded. 

If a particular contraceptive shows the appear- 
ance of macroscopic or microscopic bleeding in 
over 75 per cent of cases, it is regarded as unsatis- 
factory. 


* Potassium iodide 6 g., Iodine 4 g., Aq. dest. 100 c.c. 
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Recently, another method of examination, 
namely colposcopy, has been used for observation 
of the mucosal changes brought about by this test. 
With the colposcope, which magnifies the mucosa 
by 10 and 20 times, finer details can be observed 
in the extent and nature of mucosal changes. 


MATERIAL AND RESULTS 


A total of 176 cap tests were done on volunteers 
from among the women attending birth control 
clinics. 24 substances including 6 jellies, 15 foam 
tablets and 1 liquid foam were tested. As a con- 
trol, an empty cap was placed on the cervix and 
all the examinations done as described above. 

‘Each woman on her second visit was asked 
whether any symptoms had occurred while she 
was wearing the cap. Of 176 women, 4 complained 
of white discharge. 


CHANGES IN THE APPEARANCE OF THE CERVICAL 
MUCOSA ON INSPECTION FOLLOWING THE 
Cap 


In 57 women, the inspection of the cervix 
showed no changes after 24 hours. In 61 women, 
some changes were seen 24 hours after the first 
examination ; either the mucosa which had been 
pink on the previous day looked more*red, or an 
erosion which had been there previously appeared 
larger and redder, 

In 9 cases, a thick gelatinous plug had formed 
on the cervix. In 2 of these, bleeding areas were 
seen after the plug was removed. The appearance 
of a gelatinous plug on the cervix following the 
cap test may be significant as such a plug might 
act as a mechanical barrier. 

Following the application of certain contra- 
ceptives, a white membrane was found overlying 
the cervix (23 cases). In some cases this membrane 
was thin and could be swabbed away, in others 
bleeding spots were noted after its removal and, 
in a few, the membrane was thick and adhered to 
the cervix. 

_ In 26 cases, bleeding areas were seen on inspec- 
tion of the cervix after the cap test. 

Of all these findings, the occurrence of bleeding 
is considered to represent tissue damage and is 
therefore undesirable, 

Table 1 summarises these findings. 


CHANGES IN THE SCHILLER TEST 


In most of the cases the cervical mucosa stained 
a deep mahogany colour when painted with 
Lugol's solution. Areas of erosion remained un- 
stained. The Schiller test was done before and 
after the cap test in 157 cases. The area which 
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TABLE 1—CHANGES IN THE APPEARANCE OF CERVICAL MUCOSA ON INSPECTION FOLLOWING THE Cap TEST 


Initial appearance of 


Gelatinous plugs Membrane 


Total cervix Erosion larger on carviz 
or mucosa 
t 
change redder. No 
Normal D-ssenic bleeding Bleeding No bleeding Bleeding No bleeding 
176 40 136 57 61 2 7 5 - a 


stained was not altered in 82 cases while in 75 
cases the stain was less in extent and in intensity 
following the cap test. It is possible that a thin 
film of contraceptive adhering to the cervix 
impaired its staining quality. 


CHANGES IN EXFOLIATIVE CYTOLOGY 
From the study of the smears taken before 


and after the cap.test, certain observations have 


been made: 

1. There is generally an increase in the 
number of polymorphonuclear leucocytes and 
histiocytes following the test. This occurs in- 
dependently of the contraceptive used. When an 
empty cap alone is placed on the cervix, the in- 
crease of these wandering cells is also marked. 
This is probably a reaction to a foreign substance 
on the cervix, mechanical or chemical. 

2. The appearance of red blood cells in the 
smears taken after the contraceptive has been in 
contact with the cervix is considered to be of 
importance. However, a careful search for eryth- 
rocytes in the first cervical smear ought to be 
made. As some women have microscopic bleeding 
at mid-cycle it is important to exclude this possi- 
bility. In the present series, 42 smears taken after 
the cap test showed red blood cells which had not 
been present in the previous smears. In 3 cases 
an endometrial biopsy had been done before the 
cap was placed on the cervix. The appearance of 
red blood cells could therefore be explained and 
was not related to the contraceptive being tested. 


Trichomonas vaginalis is known to cause 
microscopic bleeding. Of the 42 smears which con- 
tained red blood cells after the cap test, 9 showed 
trichomonas present at the same time. Whether 
in these cases the microscopic bleeding can be 
related to the chemical contraceptive or might be 
due to the trichomonas must be investigated 
further. 

3. In a few cases, eosinophils appeared in 
the smears taken after the cap test. The signi- 
ficance of these cells is not known but they may 


possibly represent a local allergic response to one 
of the ingredients of a contraceptive. It would be 
interesting to test the reaction of the cervix of 
such cases to contraceptives containing other 
chemicals. Such an experiment has not been 
possible so far. 


4. The background of the smears is influenced 
by the contraceptive which is being tested. The 
appearance of a brown deposit or starch granules 
in the background should not be confused with 
cell changes. A ‘dirty’ background with hazy cell 
outlines is not uncommonly seen in the smear 
from the cap contents, 

5. No morphological changes in the epithelial 
cells were seen in any of the cases in this series. 
It is however not likely that any dramatic changes 
in the cell morphology will develop within 24 
hours. 


The value of exfoliative cytology in this test 
lies in its ability to detect microscopic bleeding 
and possibly aliergic reactions as manifested by 
the appearance of red blood cells and eosinophils 
in the smears. 


DISCUSSION 


It has been argued that the cap test should be 
done only on those women with clean cervices. 
It should however be remembered that a large 
percentage of the women who are given these 
appliances have unhealthy cervices. In this 
series, for instance, 40 women had clean cervices 
whereas 136 had varying degrees of erosion or 
endocervicitis. Therefore a contraceptive that is 
clinically satisfactory is one that should be harm- 
less for the normal as well as for the eroded 
cervix. 


When the cap test was first used, vaginal 
smears in addition to cervical smears were taken 
before and after the application of the contracep- 
tive but since no additional information could be 
derived from the vaginal smears they were dis- 
continued. 
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SUMMARY 


A method of testing the effect of local con- 
traceptives on the cervical mucosa is described. 


The macroscopic changes and the changes in 
exfoliative cytology in 176 cap tests are discussed. 


The occurrence of gelatinous plugs on the 
cervix after the cap test may be significant as 
these plugs might form a mechanical barrier 
against the entry of spermatozoa. 

The appearance of bleeding areas on the 
cervix or of erythrocytes in the smears taken after 
the cap test is considered to represent tissue 
damage and is therefore undesirable. The role of 
Trichomonas vaginalis in the occurrence of bleed- 
ing following the cap test should be investigated 
further. 

The possibility of a local allergic response to 
certain chemical contraceptives as shown by the 
occurrence of eosinophils in the smear following 
the cap tesf is suggested. 

No change in the morphology of the epithe- 
lial cells was found after the twenty-four hour 
test. 


CASE NOTES 
POLYCYSTIC LIVER 
H. ROY, M.3..s. 
AND 


A. C. GUHA, M.B., D.B. (MANCH.) 


Department of Pathology 
National Medical College, Calcutta 


Though a well recognised condition, polycystic liver 
is comparatively rare. Only 499 cases could be found 
in the literature upto 1937 (Davis, 1937). During a 36 
year period Melnick (1935) found only 70 cases in the 
autopsy record with an incidence of 1 per 687 autopsies. 

The origin of polycystic liver has been the subject of 
much speculation. The various theories of origin dis- 
cussed in the literature are cystic dilatation of the bile 
ducts following inflammatory stricture, neoplastic condi- 
tion, embryological maldevelopment and cystic dilatation 
of the aberrant bile ducts. The basic problem of the 
origin of polycystic liver was in a state of turmoil till 
Meyenburg (1918) pointed out that in embryo many more 
intrahepatic bile ducts are formed than are mecessary. 
Normally these excess ducts involute. Persistence of 
these excess intrahepatic bile ducts are hence known 
as Meyenburg’s complex. The concept of Meyenburg 
about the origin of polycystic liver from the gradual 
cystic dilatation of these persistent intrahepatic bile 
ducts is widely supported in the literature (Norris and 
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Tyson, 1947; Melnick, 1955). Polycystic liver is the 
disease of the advanced age group which is explained by 
the gradual cystic dilatation of the Meyenburg’s com- 
plex over years. - 

Numerous case reports and large single series (Com- 
fort et al, 1952; Melnick, 1955) of polycystic liver is 
found in the recent literature; most of them were symp- 
tom-free and unsuspected until revealed accidentally 
at autopsy. We are presenting herewith a case who 
came with the symptoms resulting from the cystic 
condition of the liver. 


REPORT 


K., 46 years, Hindu, male, came to the 
National Medical College Hospitals in October, 
1956, with the complaints of slowly increasing 
swelling and constant dull aching pain in the 
right hypochondriac region for six months. 


On examination the patient was found to be 
severely anaemic. In the abdomen a_ tender 
swelling with nodular surface was found in the 
right hypochondriac region. The swelling moved 
with respiration and its dull percussion note was 
continuous with that of the liver. 

Aspiration biopsy was attempted from the 
swelling but only some clear fluid came out. The 
aspirated fluid was sterile on culture. 

The skiagram of the chest and abdomen re- 
vealed no abnormality. 

Pyelogram failed to detect any kidney shadow. 

Blood urea and N.P.N. were within normal 
limits. 

Exploratory laparotomy was performed and 
the liver was found to be hugely enlarged and 
studded with numerous cysts of varying sizes on 
its surface. On aspiration clear fluid came out 
of them. The size of the cysts varied from 1 mm. 
to 5 cm. in diameter. Both the kidneys were 
found to be cystic and looked like a bunch of 
grapes. Pancreas appeared to be normal. A piece 
of liver tissue containing cysts was removed for 
histological examination and the abdomen was 
closed. 


Histology—The piece of liver tissue removed 
measured 2x1 cm. with two big and three 
small cysts. The biggest cyst measured 8 x 4 mm. 
and the smallest 1x1 mm, The liver parenchyma 
in between the cysts appeared to be normal. 
The inner surface of the cyst wall was smooth. 
Sections showed numerous intrahepatic bile ducts 
embedded in fibrous tissue representing Meyen- 
burg’s complex (Fig. 1, vide Plate). These bile 
ducts were round, oval or irregular in outline, 
lined by cuboidal epithelium and did not contain 
any bile. Some of these ducts showed cystic dila- 
tation. The lining cells of these ducts were 
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P.A.S, negative, whereas those in the portal area 
were P.A.S. positive. Intrahepatic ducts were not 
seen communicating with those of the portal area. 
The big cysts were seen lined by a single layer 
of flattened epithelium. 


DISCUSSION 


The present case is interesting in the sense that it 
came with the symptoms resulting from the cystic con- 
dition of the liver, namely pain and gradual enlarge- 
ment of the liver. Pain and tenderness is thought to 
be due to intracystic tension. Imspite of extensive in- 
volvement of the liver by cysts with corresponding reduc- 
tion of hepatic parenchyma no impairment of liver func- 
tion was observed in the present case. Waterson and 
Morgan (1946) described a case with jaundice which was 
relieved by evacuation of about 10 ounces of fluid from 
the cyst in the liver. The case of Ackman and Rhea 
(1931) had sudden onset of acute symptoms due to intra- 
cystic haemorrhage. Associated cystic changes have 
been reported in the kidneys, lungs, pancreas, spleen, 
ovary, parathyroid gland, pineal body and peritoneum 
(Melnick, 1955; Sherlock, 1955). The present case 
showed only polycystic kidmeys and this is the most 
frequent finding in the reported cases. Thirtyfive per 
cent of the cases of Melnick (1955) and 75 out of 85 cases 
of Moschcowitz (1906) had the associated polycystic 
changes of the kidneys. It has been estimated that about 
56 per cent of the polycystic liver is associated with 
polycystic kidneys (Davis, 1936). Though both the 
kidneys were converted into ‘bunch of grapes’ like 
masses, the case under discussion had no symptoms 
referable to the kidneys. , 

The prognosis of polycystic liver depends upon the 
associated cystic changes in other organs particularly 
the kidneys. 


SUMMARY 


A case of polycystic liver with polycystic kidneys is 
described with clinical and pathological features. The 
case is of special interest because it came with symptoms 
resulting from cystic changes in the liver. Inspite of 
extensive involvement by the cysts there was no evidence 
of impairment of hepatic or renal functions. 
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DYSPHAGIA LUSORIA 


GOSTHA B. SINHA, (cat.), 
M.R.C.P. (EDIN. & LOND.) 


Physician, S. S. Karnani Memorial Hospital 
Calcutta 


Dysphagia lusoria (Lusus naturae—a freak of nature) 
caused by double aortic arch is rare in élderly’ people. 
The following case is of interest. 


Case REPORT 


A. N. B., aged 60 years, was admitted to the 
hospital on 17-7-56 with the complaint of difficulty 
of swallowing. For eight months before ad- 
mission, the patient had difficulty in swallowing 
liquids only. While swallowing he felt as if some- 
thing had stuck in the upper part of the front of 
the chest, at about the manubrial level. He used 
to get attacks of severe cough ending in vomiting. 
There was a history of diabetes mellitus detected 
two years before admission. 

On examination the patient was found to be 
well-developed and fairly well-nourished. Systemic 
examination revealed no abnormality, The blood 
pressure was 140 mm. Hg systolic and 85 mm. 
Hg diastolic. Laryngoscopic examination showed 
that the movements of the vocal cords were 
normal. 

Laboritory investigations: Urine—Sugar pre- 
sent (0°5 per cent). 

Stool and sputum—No abnormality. 

Blood—Hb. 14:5 g. per cent. W-.B.C. 10,000 
per c.mm. with polymorphs 75 per cent, lympho- 
cytes 18 per cent, monocytes | per cent and eosi- 
nophils 6 per cent ; E.S.R. was 17 mm, in the first 
hour (Westergren). Plasma sugar was 240 mg. 
per cent, urea 42 mg. per cent, N.P.N. 31 mg. 
per cent. Wassermann reaction was negative. 

Roentgenograms of chest—P.A. view showed 
a cardiac silhouette with small left aortic knob 
and an enlarged superior mediastinal shadow 
(Fig. 1, vide Plate). Lateral view showed no ab- 
normal mediastinal mass, 
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Fig. 1—Dilated and tortuous splenic vein and good Fig. 2—Persistent filling of the inferior mesenteric vein ( Case 4 ). 
filling of the portal vein and its radicles ( Case 1 ). 


Fig. 3—Splenic vein not seen at all. Only a mass of veins are Fig. 4—Difluse collaterals spreading out from the splcnic 
present at the splenic hilum ( Case 5 ). hilum. Splenic vein not visualised ( Case 6 ). 


Fig. 5 —Venographic appearance probably due to thrombosis of the Fig. 1—Shows Meyenburg’s complex and cyst lined 
inferior vena cava. by flattened epithelium. H. &. E. x 28 


UMAPATHY—Percutaneous Splenoportal Venograthy ( p. 358 ). ROY AND GUHA—Pol)jcystic Liver ( p. 563 ). 
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After barium swallow P.A. view showed 
bilateral compression of the oesophagus at about 
the same level (Fig. 2, vide Plate) (Bailey, 1951). 
Lateral view revealed posterior compression of the 
oesophagus (Fig. 3, vide Plate) (Zdanmsky, 1953). 
Angiocardiography with barium swallow demon- 
strated compression of the oesophagus by the 
double aortic arch (Figs. 4, 5 and 6, vide Plate). 


DISCUSSION 


Double aortic arch is natural in: reptiles. In man 
this is the least common of the aortic arch anomalies 
(Herbut, 1943); Abbott (1936) found only 5 cases in her 
series of 1,000 cases; Blincoe et al (1936) collected 40 
cases from the literature and Gross and Neuhauser (1951) 
had 16 cases coming to operation. ; 

In human beings, its presence indicates the persist- 
ence of both fourth branchial arches. The ascending 
aortic arch bifurcates into two branches, anterior and 
posterior. Usually, the anterior branch is smaller and 
passes to the left in front of the trachea. The larger 
posterior branch passes behind the oesophagus and joins 
the anterior, to form the descending aorta which 
generally passes to the left of the vertebral column. 
Thus, a ‘vascular ring’ is formed around the trachea 
and the desophagus. The two branches forming the ring 
are often termed ‘arteria lusoria’, 

Symptoms depend on the extent of space so formed 
by the arterial collar. Many cases are symptomless, but 
some cases have been described in the elderly with 
symptoms varying from mild hesitation in swallowing 
to obvious dysphagia. The condition is compatible with 
long life, the oldest surviving to 87 years (Abbott, 
1928). The symptoms in the elderly may possibly be 
due to arteriosclerotic changes. Symptoms are often 
very marked in infancy (Gross and Neuhauser, 1951!) 
when there is compression of trachea and oesophagus 
causing dyspnoea, stridor, recurrent pulmonary infections 
and dysphagia, necessitating surgical treatment. 
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N-ALLYL-NORMORPHINE IN OPIUM 
POISONING 


B. BHATTACHARJEE, B.s., F.F.A.R.C.S, (ENG.) 
D.A.R.C.P.S. (LOND.) 


Senior Anaesthetist 
AND 
R. K. AGARWAL, mss. 


Surgical Registrar 
Safdarjang Hospital, New Delhi 


N-allyl-normorphine hydrochloride or nalorphinie U.S.P. 
(Lethidrone, Nalline) which was first synthesized by 
McCawley et al in 1941 is closely related chemically to 
morphine in which there is a nitrogen atom with a 
methyl group attached to it. In normorphine this methy! 
group is exchanged for an allyl group. A methyl group 
is removed from its attachment to a nitrogen atom, hence 
the prefix ‘nor’ which stands for the German ‘Nitrogen 
ohne Radical’. 


Its antagonistic action on morphine in animals was 
described, among others, by Hart and McCawley (1944). 
It is effective in counteracting respiratory depression and 
narcosis produced by opiates, pethidine and amidone 
(Lee, 1953). It has been known to the anaesthetists to 
counteract pethidine depression; and to the obstetricians 
to reverse foetal respiratory depression caused by opiates 
and pethidine in case of asphyxia neonatorum (Eckenhoff 
et al, 1952). 


This reversal of morphine action by normorphine is 
explained by the hypothesis that the molecules of nor- 
morphine dislodge the molecules of morphine from their 
attachment to the receptors which are then engaged by 
them. Thus the two drugs with closely similar chetni- 
cal structures compete for the same receptors and pro- 
vide an example of ‘substrate competition’. 


Case REPORTS 


On 14-4-57, we were confronted with an un- 
usual accident in the hospital. In our paediatric 
block, nine children showed signs of opium poison- 
ing due to inadvertent administration of a mix- 
ture of bismuth cum opio instead of a kaolin 
mixture. “Each of them had three doses of the 
mixture. Although the declared opium content 
was in the form of tincture opii—5 minims per 
ounce of the mixture—this bottle was very old 
and had been condemned to be discarded long ago 
by the paediatrician. The mixture therefore, con- 
tained more than the usual dose of opium. 


The age, sex and the disease for which the 
children were admitted are given in Table 1. 
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TABLE 1—SHOWING SEx, AGE AND THE DISEASE OF THE 
ADMITTED CHILDREN 


Male Convulsion with diarrhoea 
Male Measles with diarrhoea 
Female 4 Diarrhoea 

Female 2 ~=Diarrhoea 

Male 4 Diarrhoea with dehydration 
Female 9 Diarrhoea 

Male 4 Diarrhoea 

Male 4 Gastroenteritis 

Male 2% Diarrhoea with stomatitis 


The presenting symptoms and signs were: 
Unarousable deep coma, pin-point pupils, marked 
abdominal distension with loss of peristaltic 
sounds, retention of urine and marked respira- 
tory depression. Cyanosis was present in Case 4, 
whose respiratory depression was very marked, 
the rate being 3 per minute. 


As soon as the diagnosis was made it was 
decided to administer nalorphine to each child 
and lethidrone was used. Each ampoule of | c.c. 
contained 10 mg. of nalorphine ; this was diluted 
in 10 c.c. of normal saline and 1 c.c. of this 
difuted solution containing 1 mg. was injected in 
the external jugular vein of each patient. In the 
mean time the stomach and rectum of each child 
were washed with Condy’s fluid. The result in 
each case was dramatic. Within a minute of the 
injection each child began to cry, the pupils be- 
came normal, bowels opened and large quantity 
of urine was passed. Respiration became normal. 
One patient had to be in oxygen tent, till his 
respiration became normal. As the poisoning 
symptoms might recur due to reabsorption of 
opium later, the patients were watched for re- 
appearance of the symptoms of opium poisoning. 
Out of the nine children, two did show signs of 
relapse and each was promptly treated with 1 mg. 
lethidrone. 


Discussion 


Eckenhoff et al (1951) showed that nalorphine was 
effective in counteracting respiratory depression due to 


morphine and pethidine during anaesthesia. _Bodman 
(1953) determined the minimum dose of nalorphine neces- 
sary to return respiratory rate after a single intravenous 
dose of pethidine hydrochloride by giving fractional doses 
of 1 mg. each, and found that it required four such in- 
jections repeated at intervals of two minutes to restore 
the respiratory rate to pre-pethidine level. He also ob- 
served that a second dose of pethidine repeated after 


the nalorphine did not produce the characteristic slow 
effect. It, therefore, appeared that nalorphine once 
established is not easily dislodged from the receptors 
for which it and pethidine compete. In seven out of 
the nine cases under review there were no relapses after 
the initial injection of nalorphine; which confirmed that 
the above findings of Bodman regarding pethidine applies 
in general to morphine also. 

As regards the dose of nalorphine necessary to counter- 
act the effects of morphine, Bodman (1953) found that 
in adults 3 mg. of nalorphine restored the normal res- 


_ piratory rate after the slowing caused by 1/3 grain of 


omnopon which is equivalent to 1/6 grain of morphine. 
5 to 10 mg.’ in adults and 0-1 mg. in the umbilical 
vein in neonates have been suggested to reverse narcotic 
respiratory depression. Zeedick et al (1957) used nalor- 
phine at the rate of 0-15 mg./kg. 

In our present series, the patients were all infants 
between the ages of 2 and 9 months, and we were not 
sure as to exactly how much opium had been adminis- 
tered. So, in order to be on the safe side, an initial dose 
of 1 mg. was chosen, to be repeated, if mecessary. It 
is to be noted that out of the nine infants only two re- 
quired a second dose of 1 mg. ‘The drug showed no 
side-effects like sweating or pallor. 


CONCLUSION 


We are convinced from the remarkably dramatic 
effect shown in the present series of cases that nalor- 
phine is a life-saving measure in opium poisoning, at 
least in infants, however hopeless the case might appear. 
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CONGESTIVE CARDIAC FAILURE 


The mechanism of congestive failure of the 
heart has been a subject of controversy of which 
two schools of thought deserve mention, viz., that 
of backward failure and the other of forward 
failure. It is, however, difficult to explain all the 
phenomena of congestive failure by any one of 
these particular theories. No doubt the forward 
failure theory offers the best explanation for the 
production of oedema, but the backward failure 
theory explains best the varied clinical pic- 
tures of left- or right-sided heart failure. Our 
knowledge of the physiology of congestive heart 
failure is still incomplete and many phenomena 
still remain to be explained. 


Adrenal cortical hormone (desoxycorticosterone) 
causes a retention of sodium. Excess dosage may 
precipitate congestive heart failure. Recently an 
increased concentration of adrenal corticosteroids 
has been reported in the urine of patients in heart 
failure. Whether this is the cause or the effect is 
however not known. Similarly, the antidiuretic 
effect of the posterior pituitary may be of import- 
ance in the production of sodium retention ; and 
antidiuretic substances similar to pitressin have 
also been found in the urine of patients with 
heart failure. These facts denoting the possible 
roles of the adrenal and posterior pituitary glands 
are receiving increasing attention. 


Recent advances in the chemistry of muscle 
contraction have indicated some of the changes 
that occur when the heart, fails. When muscle 
contracts, myosin and calcium act on adenosin- 
triphosphatase (ATPase) to release phosphate and 
mechanical energy. The phosphate then combines 


with phosphocreatine to reform ATPase, and more 
3 


energy is thereby released. These organic phos- 
phorus compounds exist as potassium salts, and 
probably account for most of the intracellular 
potassium. Thus the concentration of these com- 
pounds in muscle can serve as an index of the 
potential capacity of the muscle for work ; and 
this has been the line of approach of some present- 
day workers. 

Phosphocreatine is a labile substance and can- 
not be determined in the human heart at autopsy, 
but 
potassium, etc., can be measured. In general the 


variations in creatine, phosphorus and 
results have shown that in the very early stages 
of ventricular hypertrophy there appears to be an 
increase in the concentration of creatine, phos- 
phorus and potassium, but with further hyper- 
trophy, all the values appear to fall, and reach 
their lowest levels with extreme cardiac hyper- 
trophy and heart failure. This fact may give us 
some clue as to the nature of the mechanism of 
heart failure. 


the whole story. 


But even then tl it may not be 


Whatever may be the explanation the actual 
failure occurs when the load on the heart is out 
of proportion to the strength of the myocardium 
which may lead to diminished cardiac output. 
Primary cardiac failure leads to low output failure 
such as occurs in acute rheumatic fever or other 
forms of primary myocardial failure, valvular 
diseases of the heart—either syphilitic or rheuma- 
tic, hypertensive cardiovascular disease, myocar- 
dial infarction, congenital heart disease, ete. But 
in heart failure which is secondary to some other 
causes such as hyperthyroidism, severe anaemias, 
beri-beri, and some cases of cor pulmonale, where 
the need for oxygen is so great, a high cardiac out- 
put occurs to meet the demand. This high output 
gradually leads to cardiac failure and although the 
output diminishes with failure, it, nevertheless, 
remains higher than normal. Here, unlike the 
low output failure, the high output is the cause 


and not the result of cardiac failure. 


370 


Whatever may be the cause, once congestive 
failure has set in there occur the same groups 
of symptoms and clinical manifestations and these 
fall into three groups. 


First there are manifestations of congestion 
such as increased volume of blood in the lungs, 
veins, heart and liver. It has been generally be- 
lieved that the total circulating blood volume has 
been increased, but some recent studies have 
thrown doubt on this assumption. Both clinical 
observations and post-mortem findings support the 
idea of increase in total blood volume, but it is 
just possible that there is a central shift of the 
circulating blood leaving the peripheral capillaries 
more or less empty and producing congestion 

. nearer the heart. 


Pulmonary congestion is the main factor 
responsible for dyspnoea, an extreme degree of 
which may produce acute pulmonary oedema with 
diffuse rales all over. Pulmonary congestion, 
moreover, causes prolongation of circulation time 
and reduction in vital capacity. Accumulation of 
excess blood in the veins leads to venous disten- 
sion and increased venous pressure, while conges- 
tion of the liver causes enlargement and tender- 
ness of the organ with pain in the upper abdo- 
"men ; and this and congestion of the stomach may 


sometimes cause vomiting. 


Diminution of blood supply to the tissues is the 
second factor in-the production of the clinical 
picture in many patients with heart failure. 
Extreme manifestations due to inadequate blood 
supply to the tissues are those of the shock-like 
state. Patients with heart failure who have got 
pallor of the skin associated with a feeble, thready 
pulse and diminished pulse pressure have definite 
reduction in cardiac output. Clinically this is for- 
ward failure and may be primarily of peripheral 


or cardiac origin. This is quite distinct from the 
manifestation of congestion mentioned above, and 
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is basically the result of increased ventricular 
diastolic pressure with engorgement of the central 
portions of the vascular bed. Such manifestations 
of congestion have often been referred to in the 
past as ‘backward failure’ and are essentially 
unrelated to diminished cardiac output ; they are 
intimately related to diminished ventricular 


emptying. 


The third cardinal manifestation of heart 
failure is oedema. The cause of this has not yet 
been explained satisfactorily in spite of extensive 
investigations in recent years as explained above. 
It would appear that local tissue factors, includ- 
ing increased venous pressure and _ increased 
lymphatic pressure, decide the locality of the 
oedema and probably are the initiating factors in 
determining its occurrence. The renal factors of 
salt and water retention, on the other hand, are 
the chief deciding factors of the amount of oedema. 
In recent years the principal controversy concern- 
ing heart failure has been the question of relative 
predominance of local tissue factors and renal 
factors It has been suggested that the former are 
probably primary, but renal factors are predomi- 
nant in the sense that without water and salt re- 
tention only minimal oedema can occur as the 
result of shift of extracellular fluid from one part 
of the body to another. Such clinical manifesta- 
tions are observed sometimes. 


The mechanism of salt and water retention is 
not clear and are subjects of controversy. The 
role of certain factors as adrenal cortical hormone 
and the antidiuretic factor of pituitary as men- 
tioned above is under critical study. But most 
works indicate that decline in glomerular filtration 
is of minor importance compared to increased 
tubular reabsorption. Recent studies appear to 
indicate that although increased reabsorption of 
water may be secondary to sodium rétention, it 
may also be primary as a result of increased re- 

lease of posterior pituitary antidiuretic factor or 
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some other substances having similar action. 
Causes of increased tubular reabsorption of sodium 


and water are unknown. Modern studies indicate 


the problem to be very complex. There appear to 
be shifts of water, sodium and potassium between 
the cells and extracellular fluid. It is just possible 
that the ultimate causes of cardiac oedema will be 
found in intracellular electrolyte disturbances due 
to cellular anaemia or hormonal disturbances. But 
the true nature of these and the initiating factor 
remains yet unknown. 


FAMILY PLANNING 


Attempts at limitation of a growing family or 
spacing of births have been a private and indivi- 
dual affair for ages. Generalised dissemination of 
ideas about and practical demonstration of methods 
of conception control have been brought about 
earlier during this century through the pioneering 
effects of Margaret Sanger in U.S.A. and Marie 
Stopes in the United Kingdom. Birth control 
methods have gained in popularity particularly 
amongst individuals of the intelligent and well-to- 
do Glasses and the idea has gradually spread far 
and wide. The awakening that the problem of 
planning of families has in addition, a public, 
general, national and even international aspect, 
is however a comparatively recent one. Moreover, 
this problem has also a quantitative and a qualita- 
tive aspect. It is generally considered that the 
world is rapidly becoming over-populated. The 
earth is to-day inhabited by about 2,600 million 
people, as against 450 million in 1650 and 694 
million at the end of 1750. It has been estimated’ 
that the world population is expected to be about 
12,500 million in 2150 A.D. Apart from the in- 
crease in number, more significant is the rate of 
growth, which was 0°4 per cent during 1650 to 
1750, 0°9 per cent during 1900 to 1950, and is 
expected to be 1°3 per cent for the next 30 years 
up to 1980, making a total of 3,628 million by 
then. 


* World Population and Resources—published 1955 by 
P-E-P ; London, S.W. 1. 
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It is worth noting that the present rate of 
India’s increase of population is 1°3 per cent as 
compared to the estimate that with an annual in- 
crease of 1°33 per cent, a population doubles it- 
self in about 50 years. A recent survey by the 
United Nations has moreover indicated that 
India’s population is one of the hungriest in the 
world.” It seems therefore appropriate that the 
Government of India has set up the Central Family 
Planning Board which has approved a programme 
to set up, during the second five-year plan period, 
300 urban and 2,000 rural clinics for family plan- 
ning guidance and service. This Board is ask- 
ing. for the co-operation of the Indian Medical 
Association and its branches in popularising family 
planning programmes. Research units also have 
been, and are being, established for necessary re- 
search work, both in the laboratory and in the 
field. A paper from one such centre is published 
in this issue*. It must be realised by all concerned 
that ‘‘the ideal contraceptive has to meet three 
major requirements: First, it has to be entirely 
harmless, without the possibility of injury to the 
wife, husband or any future children ; secondly, 
it has to be sufficiently reliable to provide a high 
degree of protection ; and, thirdly, it has to be 
acceptable, that is, simple to use, practical, in- 
expensive, readily available and aesthetically and 
spiritually satisfactory”. | While researches are 
being carried on to evolve a final and easy 
‘method’, it is indeed hopeful that drugs are soon 
likely to be developed which when taken orally at 
suitable times can depress fertility or prevent con- 
ception for the duration. Still a very great deal of 
efforts will be necessary from field-workers to 
popularise and extend family planning ideas 
aud activities amongst the millions of people of 
our country, most of whom live in villages. 


*GHosH, J. C.—j. Family Welfare, 3: 1, 1957, (In- 
augural address at 3rd A-I Conference on Family 
Planning, Calcutta, January 1957). 

* IsRARL, S., PETERS, H. anp Kamat, M.—J. Indian M.A., 
29: 360, 1957. 

* Stons, A.—Indian M. J., 51: 237, 1957. 
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Effect on Serum-Cholesterol of Diets of 
Different Fats 


MALMROS AND WIGAND (Lancet, 2: 1, 1957) give in 
the following lines the summary of their observations 
on the effect on the serum-cholesterol levels of diet con- 
taining different fats in experiment on healthy subjects : 


Each subject received the various fats in a quantity 
of about 150 g. per day, supplying about 40 per cent 
of the calories. Of the vegetable fats, corn oil and 
safflower-seed oil had a markedly depressing effect on 
the serum-cholesterol, rape-seed oil a moderate effect, 
and olive oil a slight effect. Coconut fat (hydrogenated 
and non-hydrogenated) has had no such effect. Of the 
animal fats studied, milk fat was found to have an 
enhancing effect on the cholesterol level. Whale oil 
was found to depress the level; but this fat can hardly 
be used for human consumption in non-hydrogenated 
form, and if it is hydrogenated it loses its cholesterol 
depressing effect. 

The experiments suggested that the cholesterol 
depressing effect of certain fats is related to their content 
of polyunsaturated fatty acids. Investigation of this 
possibility requires further experiments with pure esters 
of different fatty acids. Such experiments are in pro- 
gress in the laboratories. 


In. order to make corn oil and other fats with a 
cholesterol depressing effect palatable and acceptable 
to patients, with the help of technical experts we pre- 
pared some artificial dairy products such as “milk”, 
“cheese,” and “ice-cream.’’ 19 patients with essential 
hypercholesterolaemia received pure corn oil and such 
artificial dairy products made from corn oil, as well as 
a basic diet consisting of bread, cereals, vegetables, 
potatoes, rice, fruit, sugar, and (in some cases) lean 
meat and fish. Of these, 14 were treated with corn-oil 
diet for more than a year. 

The serum-cholesterol regularly fell’ within two 
weeks. In many cases the cholesterol then remained 
at a lower level. In some cases, however, it showed a 
tendency later to increase, but this could in part be 
explained by the fact that these patients had not strictly 
observed the dietary restrictions. One of the patients 
was almost refractory to the treatment. 


Other cases of hypercholesterolaemia, not of familial 
type, also reacted favourably to treatment with corn oil. 
Theophylline Plasma Levels 


TURNER-WaRWICK (Brit. M. J., 2: 67, 1957) from an 
analysis of a study of theophylline plasma levels after 


oral administration of new theophylline compounds _ 


observes : 

The theophylline plasma levels were studied in five 
groups of patients; each group received a single oral 
dose of a different theophylline compound of equivalent 
theophylline content (0°47 g. of theophylline). 

Higher theophylline levels were found in subjects 
receiving choline theophylline and aminophylline (theo- 
phylline ethylenediamine) than those getting dihydroxy- 
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propyl theophylline, theophylline ethanoate of pipera- 
zine, or theophylline sodium glycinate. 

The minimal theophylline plasma level for the relief 
of bronchospasm appears to be about 1 mg. per 100 ml. 

The importance of these findings in the maintenance 
treatment of patients with theophylline compounds is 
discussed. 

Five patients with cardiac failure showed no appre- 
ciable difference in theophylline plasma levels from asth- 
matics receiving the same compound. 


Post issurotomy Syndrome 


Larson (Circulation, 15: 203, 1957) from a study of 
137 patients who survived surgery described the clinical 
features of post-commissurotomy syndrome, critically 
examining its relation to the rheumatic state. The 
following is the summary of his observation : 

51 patients sustained 78 attacks of the post- 
commissurotomy syndrome. None of the patients had 
evidence of a recent group A haemolytic streptococcus 
infection, and the attacks were not prevented by the 
administration of sulphadiazine, penicillin, salicylates, or 
prednisone. In this series, female patients with normal 
sinus rhythm before operation and with a bout of atrial 
fibrillation in the postoperative period were the most 
likely to develop this complication. An unexplained 
hypochromic anaemia occurred in almost half of the 
patients during an episode of the postcommissurotomy 
syndrome. Subacute bacterial endocarditis occurred in 
1 patient, and easily recognised acute rheumatic fever 
developed in 3 patients during the postoperative period. 
A disorder indistinguishable from this syndrome may 
occur in patients following chest surgery for a v&riety 
of congenital or acquired diseases that are unrelated to 
rheumatic fever. Although typical rheumatic fever may 
occasionally recur in the postoperative period, it is con- 
cluded that the majority of individuals with the post- 
commissurotomy syndrome are probably not undergoing 
an exacerbation of rheumatic activity. 


ital Cardiac Di 

LYONS AND OTHERS (Proc. Staff Meet. Mayo Clin., 32: 
227, 1957) write that congenital absence of the spleen 
in association with congenital cardiac disease, although 
rare, is being reported with increasing frequency. A 
study has been made of seven cases in which the com- 
bination of congenital cardiac disease and aspleniad was 
present. Given an infant with congenital cardiac dis- 
ease who is polycythaemic and whose peripheral blood 
shows numerous Howell-Jolly bodies, the diagnosis of 
asplenia may be made with confidence. 

The prognosis for patients with this syndrome in 
general is extremely poor. An exceedingly complicated 
anomaly of the heart and great vessels may be predicted 
and it may be expected that the chances of benefit from 
either corrective or palliative surgical procedures are 
slight. 


A New Oral Non-mercurial Diuretic 


_ WAINFELD AND OTHERS . (Circulation, 15: 426, 1957) 
give in the following lines the summary of their obser- 
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vations on the clinical evaluation of a mew oral non- 
mercurial diuretic : 

Thirty patients with fluid retention secondary to 
heart disease were studied in a clinical trial of the 
drug Mictine. Twenty-four who participated in the 
trial for a period of at least 6 months, are reported. 


In 5 of these, completely satisfactory control was 
obtained without need for injections of mercurial 
diuretics. Sixteen received some relief for periods up 


to 5 months. In all these cases, injections of a mer- 
curial diuretic were spaced out over longer intervals. 
One patient with severe cor pulmonale, requiring bi- 
weekly injections prior to the study, was controlled 
for 4 months before further parenteral therapy was 
needed. Two who had severe congestive heart failure 
requiring biweekly injections of miercurials were not 
benefited at all. There was no significant alteration in 
blood chemistry values observed during the entire period 
of the trial. The drug must be taken during meals in 
order to avoid gastric irritation, which was the only 
sign of toxicity observed. The optimum dose varies for 
different patients, It was found to be between 08 and 
1-2 g., given 3 days consecutively per week. A dose 
greater than 1-6 g. was not tolerated by any patient 
without symptoms of severe gastric irritatiofi. The drug 
deserves trial in cases of moderate congestive failure and 
in all cases where mercurial diuretic therapy is contra- 
indicated. 


Evaluation of Anticoagulants 


NEILSON AND Motutson (Brit. M. J., 1: 1215, 1957) 
give in the following lines the summary of their obser- 
vations on the clinical evaluation of three anticoagulants 
in thromboembolic disease : 

The properties of cyclocoumarol as an anticoagulant 
are reviewed on the findings obtained in its use in 
57 patients. The results are compared with those 
obtained in 125 patients given ethyl biscoumacetate and 
179 given phenindione under similar conditions. 

The following points of comparison are made; (1) A 
therapeutic degree of prolongation of the prothrombin 
time was effected more quickly with phenindione than 

. with cyclocoumarol. For all practical purposes, phenin- 
dione was as rapid in its action as ethyl biscoumacetate. 
(2) Patients receiving cyclocoumarol and ethyl biscou- 
macetate showed greater and more frequent fluctuations 
in their prothrombin times during maintenance therapy 
than did those receiving phenindione. (3) The percent- 
age incidence of haemorrhage was greatest in the cyclo- 
coumarol series. (4) In the three series the response of the 
prothrombin time to vitamin K,, was the same, but in 
some patients receiving the longer-acting drug cyclo- 
cownarol the prothrombin time subsequently lengthened 
and necessitated repeated doses of the vitamin. 

On the basis of these findings phenindione is a more 
satisfactory and more easily controlled anticoagulant 
than either ethyl biscoumacetate or cyclocoumarol. 


Hilar Lymph-Nodes in Sarcoidosis 
SmeLLIg AND Hovis (Lancet, 2: 66, 1957) from the 
study of the features and natural history of sarcoidosis 
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in 66 patients whose chest radiographs initially showed 
enlarged hilar lymph-nodes with normal lung fields 
observe that an evidence of generalised sarcoidosis at 
this early stage was found clinically in 22 of the 66 
patients and by liver biopsy in 22. The condition was 
commonest in young adults of either sex, and an un- 
usually high rate of contact with tuberculosis was noted 
(48 per cent). Erythema nodosum (13 patients) and 
uveitis (9 patients), often with a short febrile illness, 
sometimes heralded the onset, but this was often symp- 
tomless and discovered by routine radiography. 

The enlargement of the hilar modes was charac- 
teristic: bilateral, moderate, roughly symmetrical, and 
with a sharp lobulated outer border. The right para- 
tracheal node was affected in about half the cases. Cal- 
cification never appeared. In two-thirds the lung fields 
remained normal, and the enlargement of the nodes 
regressed in 33 of 45 and mever recurred. Pulmonary 
infiltration appeared in the remaining third (21 in 66), 
and 12 of these achieved a normal radiograph. Of the 
66 patients in the series 45 had a normal radiograph 
eventually, usually within a year of coming under 
observation. Progressive pulmonary fibrosis developed 
in 3 patients only. Most patients kept well and Ied 
normal lives. 

Bilateral enlargement of the hilar lymph-nodes is 
characteristic of early sarcoidosis, is harmless in itself, 
and has an excellent prognosis. Treatment is required 
only for some associated lesions, of which uveitis and 
persistent pulmonary infiltration are the most important. 


Carci and Pul Tul losi 

SHANE AND HiLtz (Canad. M.A.J., 76: 1050, 1957) in 
describing in detail five cases of associated pulmonary 
tuberculosis and malignancy observe : 

In two of these cases, the dual diagnosis was sus- 
pected before surgery or necropsy. In another two, the 
simultaneous occurrence of the two conditions was com- 
pletely unsuspected, and was an incidental post-mortem 
finding. In the fifth case, uncomplicated pulmonary 
malignancy was suspected before surgery, while both 
pulmonary tuberculosis and carcinoma were discovered at 
thoracotomy. | 

Two of these patients are stili alive and well, three 
years and two years after surgery. 

The possible features by virtue of which the co- 
existence of these two conditions may be suspected are : 

Firstly, the patient’s age and sex appear to be of basic 
importance. The possibility of carcinoma of the lung 
should always be suspected when a male patient over 
the age of 40, with undiagnosed pulmonary disease, 
presents himself for assessmert, even though evidence 
of pulmonary tuberculosis is sybséquently discovered. 
Secondly, the presence of a rounded, circumscribed pul- 
monary density, found in a roentgenogram, preferably at 
a site removed from that of the previously known 
tnbereulous lesion, should lead one to carry out further 
investigations with the possibility of a supervening pul- 
monary malignancy in view. 

A plea is made for a higher index of suspicion as an 
aid in the diagnosis of such combined lesions, 
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Pulmonic Manifestations of Systemic Lupus 
Erythematosus 


CORDASCO AND OTHERS (J. Chron. Dis., 5: 290, 1957, 
Ref. J.A.M.A., 164: 804, 1957) report 5 case histories, 
which illustrate unusual diagnostic and therapeutic 
pulmonary problems encountered in a series of 154 
patients with systemic lupus erythematosus. Pulmonic 
manifestations may appear during any phase of systemic 
lupus erythematosus and are cured by treating the 
underlying disease. Steroid therapy is important because 
in conjunction with antibiotics it may be the poten- 
tiating factor in the clinical remission. In | patient 
there was a dramatic clearing of the pneumonia after 
cortisone therapy was superimposed on penicillin 
therapy. Prior to the administration of steroids a 6-day 
period of penicillin therapy had brought about no 
improvement. In another patient, tuberculosis was simu- 
lated by apical infiltrations. The significance of fungi 
in the pulmonary parenchymal tissue at autopsy is not 
understood, because these fungi are found under widely 
differing circumstances. Fungi were found in the pul- 
monary parenchymal tissue of 1 patient who died before 
steroids for therapy were available and in that of another 
patient who had received both steroids and antibiotics 
for a relatively long time. 

Cerebral Manifestations of Vitamin B,, Deficiency 

Hormes (Brit, M. J., 2: 1394, 1956)-from the analysis 
of the study of 25 patients with changes in the nervous 
system, including the spinal cord, peripheral nerves 
and brain caused by vitamin B,, deficiency observes : 

' The cerebral symptoms were mental and ophthalmolo- 
gic. The mental symptoms were extremely variable and 
included mild disorders of mood, mental slowness, 
memory defect, confusion, depression of varying degree, 
delusions, visual or auditory hallucinations, dysphasia, 
extreme agitation, violent manic behaviour, and epilepsy. 
The ocular disturbances consisted of dimness of vision 
caused by optic atrophy. The diagnosis was established 
in these patients by the presence of signs of spinal in- 
volvement or peripheral neuropathy, evidence of perni- 
cious anaemia in the blood cell count or bone marrow, 
and the presence of a histamine-fast achlorhydria in the 
gastric juice, which was a feature in each of the 14 
patients. The cerebral symptoms preceded the appear- 
ance of pernicious anaemia or of spinal and peripheral 
nerve involvement by several years in some patients. 
Good recovery from the varying degrees of mental de- 
rangement occurred in 11 patients after intensive treat- 
ment with cyanocobalamin. An initial dose of 1,000 mcg. 
followed by 500 mcg. twice weekly for the first month 
and thereafter not less than 100 mcg. weekly for the 
next 6 months proved to be effective. 

Two of the patientS died, and autopsy was performed 
in 1. The findings in this patient and those that were 
supplied in another case in which autopsy was perform- 
ed elsewhere, confirmed that the lesions in the brain 
of patients with established vitamin B,, deficiency and 
psychotic symptoms are essentially similar to those ob- 
served in the spinal cord in subacute combined degenera- 
tion and consist of diffuse and focal areas of degeneration 


in the cerebral white matter, with relatively little pro- 
liferation of fibrous glia. 

Early diagnosis is essential if treatment is té be effec- 
tive, for the reversibility of neurological symptoms is 
largely dependent on their duration. Recently develop- 
ed techniques, such as the assay of vitamin B,, in the 
serum using the specific effect of vitamin B,, on the 
growth of the alga Euglena gracilis, gastric biopsy, and 
electro-encephalography, may be valuable in patieyts in 
whom there is no evidence of macrocytic anaemia, megalo- 
blastic reaction in the bone marrow, or subacute com- 
bined degeneration of the cord. 


Cortisone vs. Prednisone in Rheumatoid Arthritis 

The following is the summary of a report by the 
Joint Committee of the Medical Research Council and 
Nuffield Foundation on clinical trials of cortisone, 
A.C.C.H. and other therapeutic measures in chronic 
rheumatic diseases. ms 

Sixty-eight patients suffering from rheumatoid arthritis 
who had been taking cortisone acetate for one year or 
more were divided into two equivalent groups. Thirty- 
five were transferred to prednisone therapy, while the 
remainder continued to take cortisone. Both groups 
were followed for a year. 

Throughout the. year of the trial the patients re- 
maining on cortisone showed, on the average, no material 
change for better or worse. The prednisone group, on 
the other hand, showed improvement in the following 
characteristics—strength of grip, blood sedimentation | 
rate, haemoglobin level general functional capacity, and 
disease activity. At the end of the year the disease was 
judged to be inactive in five of this group but in none 
of the patients on cortisone. 

The benefit to the patients on prednisone was most 
marked in the first three months. For the group as 
a whole it gradually diminished thereafter, although it 
still remained, to a lesser degree, at the end of one 
year. This partial loss of initial improvement was 
accompanied by, and may have been partly due to, a 
reduction of prednisone dosage ,during the year. The 
dosage was adjusted ‘‘to obtain maximum benefit with- 
out side-effects.’ Nevertheless, side-effects and compli- . 
cations were noted, and, in particular, the incidence of 
“‘moon-face”” was much higher in the prednisone group. 
In view of this, the more favourable results observed 
with prednisone may be due, in part at least, to the use 
of dosage relatively high in comparison with that given 
in the form of cortisone. Further observations, now be- 
ing made, are necessary before final conclusions can 
be drawn. (Brit. M. J., 2: 199, 1957). 


Influence of Ascorbic Acid on Liver 


Wits (Canad, M. A. J., 76: 1044, 1957) writes that 
scurvy manifests itself in the liver by fatty degenera- 
tion, acute non-fatty hepatocellular degeneration, mas- 
sive necrosis and changes in the hepatic reticulin. None 
of these lesions are prevented by cystine or choline or 
a combination of them. Some of them are reversible 
with ascorbic acid replacement. : 
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Ascorbic acid must now be considered as a factor 
ranking in importance with cystine and choline in nutri- 
tional liver disease. It is not in the category of those 
factors which simply enhance or ameliorate the hepatic 
changes of cystine or choline deficiency. 

Distinct from cystine and choline, ascorbic acid has 
a primary influence upon hepatic reticulin and collagen 
formation. 


Treatment of Acute Hepatitis 


STOKEs AND ROSENHEIM (Brit, Med. Bull., 13: 142, 
1957) write that in.the absence of any specific antiviral 
remedy treatment of acute hepatitis is mainly sympto- 
matic. In order to reduce the chances of relapse, rest is 
continued after the acute symptoms have subsided. 
‘Orthodox treatment demands rest in bed until appetite 
has returned, the liver is no longer tender, the morn- 
ing urine is free of urobilin, and serum bilirubin is less 
than 1-5 mg. per 100 ml.’. A high-protein diet should 
be given as soon as the patient’s appetite permits, but 
there is no known advantage in increasing the daily in- 
take of protein beyond 100 g. There is no need for 
amino-acid supplements at any time, choline is unneces- 
sary and unpleasant to take, and methionine is poten- 
tially dangerous. The carbohydrate intake can be varied 
within wide limits without influencing the progress of 
the disease and the amount of fat may be dictated by 
the fancy of the patient. Intramuscular injection of 
menaphthone esters such as ‘synkavit’, or intravenous 
injection of vitamin K oxide, daily, is required if the 
prothrombin concentration falls. Nausea may require 
“avomine”’, dyspepsia may require magnesium trisili- 
cate, and constipation should be avoided by magnesium 
sulphate, which has some action as a cholagogue. Whilst 
depression in acute hepatitis may be extreme, attempts to 
relieve it by using chlorpromazine are unwise. The 
authors believe that cortisone has no place in the treat- 
ment of uncomplicated acute hepatitis. 

Novobiocin 

FINLAND AND NicHots (Practitioner, 179: 84, 1957) 
give in the following lines the summary of their ob- 
servations on ‘novobiocin’ : 

It is a new antibiotic which is highly active in vitro 
against many gram-positive and some gram-negative bac- 
teria. It is particularly active against staphylococci, in- 
cluding strains that are resistant to one or all of the 
other antibiotics now available. 

Novobiocin has proved to be effective clinically against 
infections .with susceptible bacteria and has proved par- 
ticularly useful, along with other effective antibiotics, in 
the treatment of staphylococcal infections that have 
resisted therapy with many of the currently available 
antibiotics or in which the causative organism is resis- 
tant to such antibiotics. 

The usefulness of novobiocin has been limited by 
the occurrence of rashes and evidence of sensitization 
which have occurred with greater frequency than with 
other antibiotics. It has also been limited by the 


emergence of novobiocin-resistant bacteria during treat- 
ment. 


+ following sulphamezathine and penicillin 
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Novobiocin is, therefore, best reserved for serious 
staphylococcal infections or for such infections in which 
the organisms are resistant to other antibiotics. It is 
probably best used in conjunction with another anti- 
biotic te which the causative organism is also sensitive. 
Nitrof sein ix Uri Infecti 

Epwarp (Med, j. Australia, 1: 503, 1957) writes 
basing upon the findings in 23 patients with intractable, 
but not necessarily chronic, urinary infections which had 
failed to respond to sulphonamides and in which the 
causative organism was resistant to antibiotics in vitro. 

Nitrofurantoin is a potent and relatively innocuous 
drug for use in selected cases of urinary infection. 

The incidence of organisms was: Proteus vulgaris in 
14 cases, Staph. aureus haemolyticus in 8, Staph. albus 
in 1, Aerobacter aerogenes in 1, and E. coli in one. In 
12 cases the urine was rendered sterile and remained 
so; in three the urine was microscopically sterile but 
was not cultured, and in eight the original infection 
persisted. On the other hand, without exception, in 
every case there was some degree of clinical improve- 
ment during the administration of the drug. Particularly 
notable was the fact that of the 14 patients with P. 
vulgaris infection, mime’ were cured. Apart from one 
patient who abandoned nitrofurantoin because of vomit- 
ing, no patient suffered any ill-effects which could be 


- attributed to the drug. 


Symmetrical Peripheral Gangrene following 
Sulpk thine and Penicillin TI 

BARBER AND MACILWatne (Lancet, 1: 510, 1957) report 
a case who developed symmetrical peripheral gangrene 
therapy for 
otitis media from which he was suffering. The boy who 
was 12 years old with nothing significant in the family 
history and with no history of allergy was given sulpha- 
mezathine (2 g. initially followed by 1 g. four-hourly) 
for seven days after which he had painless frank haemat- 
uria when penicillin was substituted for the sulphameza- 
thine. Four days later the tips of the boy’s ears, the 
end of his nose and the tips of all his fingers and toes 
were cyanosed and became gradually worse when he was 
admitted to the hospital His general condition was 
rather good. The laboratory investigations revealed the 
following abnormalities: White cell count was 15,600 
with 79 per cent polymorphs, blood urea was °0 mg. per 
cent and the urine was loaded with red blood cells and 
contained granular cast and albumen. 

His toes, the lobes of the ears and the tips of his nose 
became normal in the second week. His left thumb also 
resolved completely but the ends of the other digits be- 
came gangrenous and sloughed. 

When seen seven months after the illness he had 
lost the tips of all his digits except the left thumb but 
the stumps had healed well and the patient could use 
them normally. 

In the case under review the boy did not have peni- 
cillin until after haematuria was observed and the peri- 
pheral gangrene followed in 4 days. It seems likely 
that the damage was done before penicillin was given. 
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MEDICAL COUNCIL OF INDIA 


The following is from the Presidential Address by 
Dr. C. S. Patel at the 48th Session of the Council on 
27th September, 1957. ; 


~ 


INSPECTIONS BY VISITORS AND INSPECTORS 


Under the direction of your Executive Committee, 
the Agra University has been requested to implement 
the recommendations made by our Visitors in their 
report relatimg to Gandhi Medical College, Bhopal. 
Similarly, the Punjab University has been requested for 
the implementation of the recommendations made by 
the Visitors in respect of Government Medical College, 
Patiala, and Christian Medical College, Ludhiana, and 
Visitors have been appointed to carry out another 
inspection of these institutions. Inspections by Visitors 
on behalf of the Council have also been arranged, during 
this year, of Madurai Medical College, affiliated to 
Madras University; Bankura Sammelani Medical College, 
affiliated to Calcutta University, Bangalore Medical 
College, affiliated to Mysore University; G. S. V. 
Medical College, Kanpur, affiliated to Lucknow Univer- 
sity; Gandhi Medical College, Hyderabad, and Govern- 
ment Medical Coliege, Aurangabad, affiliated to Osmania 
University; Guntur Medical College, affiliated to 
Andhra University; and P. W. Medical College, Patna, 
and Darbhanga Medical College, Laheriasarai, in respect 
of students admitted there for Ranchi Medical College, 
which would ultimately be affiliated to Bihar University. 
At the instance of the Executive Committee, I inspected 
the facilities for teaching, existing at the Kasturba 
Medical College, Manipal/Mangalore, and have made 
suggestions for further improvement. During Novem- 
ber/December this year, the College is being inspected 
as also the standard of examinations by our Inspectors 
in connection with the recognition of the M.B., B.S. 


degree, granted by the Karnatak University. As 


decided by the Executive Committee, an Inspection of 
the Osmania Medical College, Hyderabad, has been fixed. 


After going through the available information regard- 
ing the diploma of Medicine de I ‘Ecole de Medicine 
de Pondicherry’, your Executive Committee held the 
view that the holders of this diploma should be allowed 
to ayail registration under the First Schedule as in the 
case of licentiate qualifications, like M.M.F., M.C.PS., 
L.M.S., etc, provided the standard of examination is 
found to be sufficient for the purpose. As directed by 
the Committee, an inspection of the examination for 
this diploma was carried out during May, 1957, and the 
Inspectors’ reports are receiving consideration of the 
Executive Committee. 


Periodical inspections of the under-graduate course 
and examinations have been carried out at the institu- 
tions affiliated to the Universities of Gauhati, Poona 
and Utkal, and the Inspectors’ reports when ready will 
be forwarded te the Universities concerned for observa- 
tions, on receipt of which the matter will be placed 


before you. Such inspections due during 1958 at the 
following Centres are being arranged for : 


1, Bihar University. 2. Panjab University. 3. Raj- 
putana University. 4. M. M. F. (West 
Bengal). 

In this connection, I have to’ bring to your notice 
that according to our procedure the inspection reports 
are in the first instance forwarded to the University / 
Licensing Body concerned for observations on the 
remarks made by the Inspectors in their reports. On 
receipt of the observations, the inspection reports along 
with the observations are placed before your Executive 
Committee for further action. It has been observed 
that we have not yet received observations from eight 
Universities in spite of repeated and continued re- 
minders, in respect of Inspectors’ reports forwarded to 
them during 1955 and 1956. If the inspection reports 
along with the observations of the University/Licensing 
Body concerned come up before the Executive Committee 
and the Council after years, any action or decision 
taken would amount to a purposeless post mortem. I 
do not consider this inordinate delay in sending obser- 
vations to us by the Universities desirable and it can 
in no way be conducive ‘to progress an@ assessment, for 
which the periodical inspections are held. 


At the last Session, I reported to you the position 
of inspections carried out during 1953 to 1956 regarding 
recognition of post-graduate medical qualifications at 
the various Centres. Fourteen such inspections have 
been carried out during this year so far, and the inspec- 
tion reports as received have been forwarded to the 
University /Licensing Body concerned for observations. 
More inspections are being fixed at the Centres at which 
examinations are being held during October. The re- 
commendations of your Executive Committee regarding 
recognition of certain post-graduate qualifications granted 
by the Universities of Rajputana, Agra and Poona are 
being placed before you and as decided by the Exe- 
cutive Committee reinspection by Council Visitors is 
being arranged relating to the three post-graduate 
degrees granted by the Poona University. We are await- 
ing the observations of the Universities on the inspec- 
tion reports already forwarded to them on receipt of 
which the question of recognition of the qualifications 
involved would be considered. Your Executive Com- 
mittee has under consideration the question of further 
inspection and recognition of F.C.P.S. diplomas in 
different specialities granted by the College of Physicians 
and Surgeons of Bombay, in view of the development 
with regard to the functions and scope of this institu- 
tion in the matter of the grant of qualifications. 


RECOGNITION OF INDIAN MEDCIAL QUALIFICATIONS 
By GENERAL MepicaL Council, or U.K. 


Consequent upon your approval of the M.G.M. 
Medical College, Indore, affiliated to the Agra Univer- 
sity, the General Medical Council of U.K. was 
approached for similar recognition by that Council. 
They, however, accorded recognition with effect from 
isi March, 1955, and under my direction, they have been 
requested to implement the recognition from March, 


A 
= 
Ge 
Gee 
Se 
i 


J.1. M. A. Advertiser xxiii 


«BOEHRINGER» 


Manufacturers of 


now present 


ot 

? 


j 


Tablets 860) 


e No antibacterial action 
e Good tolerance 


Bochninger Soehne Mannheim comany 


Full details from: NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, Bombay | 


November 1, 1957 a 
oe 
333: 
eeeee 
tee 
eee 
seeee 
eeeee eeeee 
33333 
eee 
$33 $33, 
esses 
- 
3333353333 
eee eee 
eee 33 eee 33: 
oe 
$$ 
oe 
» ee 
oe 


xkly J.1. M. A. Advertiser Vol. 20, No. 9 


FOOD FOR THOUGHT 
VITAMINETS FORTE 


Each tablet contains: 
10 Vitamins 


Vitamin A 4000 I. U. 

a Vitamin B: 5 mg 
Vitamin Bz 2 mg 
Vitamin Bs I mg 
Nicotinamide 10 mg 
Calcium Pantothenate 4 mg 
Vitamin Bua .001 mg 
Vitamin C 50 mg 
Vitamin D 400 |. U. 
Vitamin E 1.5 mg 

_ 5 Minerals 

Calcium 80 mg 
Iron 3.340 mg 
Magnesium 6.670 mg 
Manganese 0.167 m 
Phosphorus 50 m 


NEW STYLING - 


IMPROVED 
FORMULATION , ENS 


A ROCHE PRODUCT 


Sole distributors for india: VOLTAS LIMITED, 


- 
: 
IN THE NEW FOIL PACK 


1953, when the first batch of students from this insti- 
tution was awarded the degree. According to the in- 
formation received, the matter would be considered at 
their November meeting this year, and in the meantime, 
the degrees granted to students, who qualified in 1953 
and 1954 are recognised for the purposes of temporary 
registration in United Kingdom whereby no hardship 
would be caused to any such students, who have pro- 
ceeded to that country for the purpose of post-graduate 
studies. Under the direction of your Executive Com- 
mittee, the inspection reports and other material have 
been forwarded to the General Medical Council, as 
requested by them, in connection with the recognition 
of M.C.P.S. (Bombay). As decided by the Executive 
Committee, an inspection of the Osmania Medical 
College, Hyderabad, by the Visitors has been arranged 
in order to ensure that the defects pointed out by the 
Inspectors haye been removed and to expedite further 
progress in this connection. The observations of the 
Mysore University are still awaited regarding the 
Inspectors’ reports forwarded to them in November, 
1955, and it would not be helpful to pursue the matter 
without ensuring rectification of the defects and defi- 


ciencies pointed out by the Inspectors in their reports. 


The M.B., B.S. degree granted by the Delhi University 
has been recognised by the General Medical Council 
with effect from Ist August, 1952, and the question of 
retrospective recognition. would be taken up after the 
overall position with regard to the recognition of the 
qualification by us has been finalised and in this regard 
we are still awaiting necessary information from the 
Delhi University and the Government of India in con- 
nection with the defects pointed out by the Inspectors 
in April, 1956. In reference to our approach to the 
General Medical Council for recognition of the M.B., 
B.S. degree granted by the Travancore University, that 
Council has requested for further information which is 
awaited from the University. On a reference from the 
Government of India regarding modification of the entry 
in our Second Schedule felating to the recognition of 
medical qualifications granted in United Kingdom, as 
desired by the Executive Committee, enquiry has been 
made from the Government as to whether Geferal 
Medical Council would be prepared to recognise the 
Indian qualifications included in First Schedule in the 
same manner as the British qualifications included in the 
Third Schedule to the Medical Act, 1956, would be re- 
cognised in India by virtue of the proposed amendment 
relating to the entry in respect of United Kingdom in 
the Second Schedule to the Indian Medical Council Act, 
1956. The Government have suggested that the Medical 
Council of India might address direct to the General 
Medical Council of United Kingdom in the matter and 
the matter is being placed before your Executive 
Committee. 


RECOGNITION OF HOSPITALS 


Your Executive Committee have noted the position 
regarding recognition of hospitals (a) post-examination 
training as envisaged in Council’s recommendations on 
Professional education and (b) for inclusion in Common- 
wealth list of hospitals for internship required for regis- 
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tration in United Kingdom and as directed the State 
Governments and Universities have been requested to 
intimate as to what arrangements have been made for 
the training and regarding the equipment provided in 
the hospitals in order to ensure satisfactory training as 
envisaged in the Council recommendations. So far final 
replies have been received from eleven Universities and 
two State Governments. On receipt of the replies from 
the remaining Universities and State Governments the 
matter will be considered by the Executive Committee. 


RECIPROCITY WITH OTHER COUNTRIES 


At the last meeting I had reported to you the pro- 
gress of the negotiations regarding reciprocity with 
certain countries in the matter of mutual recognition 
of medical qualifications. Your recommendation made 
at the last Session for recognition of medical qualifica- 
tions granted in Victoria subject to similar recognition 
being accorded im Victoria to recognised Indian quali- 
fications is unde the consideration of the Government 
of India. As regards New Zealand, your Executive 
Committee have adhered to the previous decision to 
entertain reciprocity on direct basis and the position has 
been explained to the Medical Council of New Zealand. 
From the-reply received it appears that their decision 
as previously conveyed did not involve any form of 
indirect reciprocity. Under my direction, an enquiry 
has been made to confirm that Indian qualifications as 
inclided in our ist Schedule are recognised in New 
Zealand and their reply is awaited. Under the direction 
of your Executive Committee the Medical Board of 
South Australia has been informed that any proposal for 
the establishment of direct reciprocity would be wel- 
comed and favourably considered. As many students 
from South Africa come to India for medical study, and 
there are many matters of mutual interest between the 
two countries, the South African Medical Council has 
been requested to consider the desirability of reciprocity 
on direct basis. The matter is receiving the considera- 
tion of that Council. The Medical Council of Pakistan 
has been informed that when the Indian Medical Council 
Act, 1956, comes into force and the new Council is set 
up, the question of r ition of istani qualifications, 
as desired by them, could up. On a reference 
from the Government of India regarding recognition 
of medical qualifications granted in Netherlands, the 
Government has been informed of the views of the 
Executive Committee mot agreeing to selective or 
indirect reciprocity. 


CONCESSIONS TO LICENTIATES 


At the last Session, I had reported to you the posi- 
tion regarding the question of further extension of the 
period of availability of the condensed course to 
Licentiates. . Your Executive Committee have been 
anxious that additional facilities im respect of staff, 
accommodation and equipment need be provided in 
Medical Colleges imparting training to condensed course 
students. After correspondence with the Government of 
India and hearing the deputation of the Indian Medical 
Association in the matter, the Executive Committee have 
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decided that they have no objection to the continuance 
of the condensed course for another five years from 1956 
to 1961, provided arrangements for the teaching of 
regular students are not affected. 


SyL_Labus or STUDY OF PREVENTIVE AND 
SociaL MEDICINE 


The comments and suggestions received from the 
various Universities on the draft Syllabus of study of 
preventive and social medicine are being placed before 
your Executive Committee and their recommendation 
would be submitted for your decision. 


Specta, COURSE IN PRE-MEDICAL EDUCATION 


I had reported to you at the last Session that the 
report of the Sub-Committee regarding pre-medical 
education, in view of the creation of a three year degree 
course and abolition of I.Sc. in certain, Universities, was 
forwarded to the various Universitie## for their views. 
So far replies have been received from sixteen Univer- 
sities and on receipt of the remaining replies, the matter 
will be placed before the Executive Committee for 
examination and recommendation for your consideration. 


TEACHING IN MIDWIFERY 


At the last meeting, I reported to you that under 
the direction of your Executive Committee a quegtion- 
naire has been issued to all the Medical Colleges with 
regard to the conditions prevailing relating to the teach- 
ing of Midwifery. The information received has been 
tabulated and the statements are being placed before you. 


RECOGNITION OF QUALIFICATIONS AWARDED By SPECIALITY 
BOARDS IN U.S.A. AND CANADA 


You will recollect that at the last meeting, with your 
permission, this item was withdrawn for further con- 
sideration by the Executive Committee. The matter 
was again considered by the Committee and I was asked 
to discuss it with th: Government of India in the light 
of the discussions at ghe last meeting, The recommenda- 
tions of the Executi on the subject will be 
placed before you. 


AMENITIES TO TEACHING PERSONNEL 


The resolution adopted by you at the last meeting 
has been forwarded for necessary action to the Govern- 
ment of India, State Governments, Universities and 
Medical Colleges. I trust they will take effective steps 
to improve the lot of teachers in Medical Colleges as 
envisaged in the resolution in the interest of sound and 
progressive medical education in the country. 


CHANGE OF MEDIUM OF INSTRUCTION 


On a reference from a University regarding the 
advisability of bringing about change in the medium of 
instruction in the medical curriculum, your Executive 
Committee have endorsed the view that in all technical 
and scientific subjects English must continue as medium 


of instruction. The Government of India have inti- 
mated that English continues to be the medium of 
instruction in such subjects. 


Posr-GRaDUATE MEDICAL EDUCATION COMMITTEE 


As desired by you at the last meeting, it has been 
clarified by the Government of India that a member 
elected or nominated to the Post-graduate Medical 
Education Committee would continue to be a member so 
long as he is a member of the Council and that election 
of members to the Committee might be held after the 
new Act has been brought into force. 


RECOGNITION OF POST-GRADUATE QUALIFICATIONS 


On your recommendation, twelve post-graduate medical 
qualifications granted by various licensing bodies have 
been included in the Schedule so far and recommenda- 
tions with regard to twenty-three are under the consi- 
deration of the Government of India. The recommenda- 
tion of the Executive Committee with regard to three 
more qualifications has been placed before you and fur- 
“ther information regarding six is awaited as also obser- 
vations on Iuspectors’ reports from the University/ 
Licensing Body concerned relating to forty-three 
qualifications. Further cases, since now complete, are 
being placed before your Executive Committee. 

At the meeting held in October, 1956, a Sub- 
Committee was appointed by the Council to make sug- 
gestions with regard to the uniformity relating to 
nomenclature, etc., for post-graduate medical qualifica- 
tions granted by various Universities. Suggestions of 
some members regarding planning of medical education 
and post-graduate examinations were also referred to 
this Sub-Committee. The report of the Sub-Committee 
was placed before the Executive Committee and it has 
been decided that the report be considered when the 
question of revision of the courses of study, nomencla- 
ture, etc., of post-graduate. medical qualifications is 


taken up. 


* RECOMMENDATIONS ON PROFESSIONAL EDUCATION 


A deputation of the Pediatrics Association met the 
members of your Executive Committee and after hear- 
ing them the Committee came to the conclusion that 
suggestions of three months under-graduate course in 
the subject might be considered at the time of revision 
of the existing courses of study. As regards the Pedia- 
trics Schools, the Committee decided that the matter 
be discussed at a later stage and the President of the 
Association was requested to send in their views in 
detail which are under consideration. ; 


The Director-General of Health Services has intimated 
that a Family Planning Board has been formed to im- 
plement the Family Planning Programme. It has been 
suggested that the Council may consider including 
instructions in Family Planning during the normal train- 
ing in Medical Colleges along with the training on 
maternal and child health. The matter is being consi- 
dered by your Executive Committee. Allied to this 


subject, on a reference from the Director-General regard- 
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ing operation for sterilisation of males and females in 
hospitals by qualified medical practitioners, information 
has been sought 2s to whether sterilisation is intended 
to be voluntary or compulsory and whether he refers to 
only cases of operation done in hospitals or private 
nursing homes, because the medical and legal aspect in 
a hospital is quite different from that obtaining in 
nursing homes. The matter is being considered by your 
Executive Committee in the light of the reply received 
from the Director-General, Health Services. 


The revised recommendations of the Council on 
Professional Education, which were circulated to the 
authorities concerned in 1952; enjoin the duration of the 
under-graduate course for the M.B.B.S. degree to be 
either 5 years plus six months post-examination training 


or 4% years plus one year post-examination training. - 


It is gratifying to note that these recommendations and 
post-examination training have been adopted in most 
of the institutions and I trust the remaining few insti- 
tutions would fall in line with the rest soon. The 
General Medical Council have also prescribed such 
internship to be essential for registration in United 
Kingdom. 


REGISTRATION OF HOLDERS OF NON-SCHEDULED 
FOREIGN QUALIFICATIONS 


Under the special resolutions so far 29 Indian citizens 
holding non-scheduled foreign qualifications have been 
permitted registration with the State Medical Councils 
and 144 foreigners employed in medical institutions, 
provided the latter do not engage themselves in private 
practice for personal gain. : 


RECOMMENDED QUALIFICATIONS FOR TEACHING 
APPOINTMENTS 


The Council has laid down academic qualifications and 
teaching experience required for the different posts in 
Medical Colleges and attached, hospitals. These recom- 
mendations were forwarded to the authorities concerned 
in November, 1953. In view of the difficulties expe- 
rienced by local authorities for short term eppointments, 
the Council had decided in 1955 that in case of appoint- 
ment of tecchers for a maximum period of six months 
the qualifications recommended by the Council might 
not be strictly adhered to. It, however, did not imply 
nor is it desirable to ignore the prescribed qualifications 
recommended by the Council should be invariably kept 
in view while making such appointments. In case of 
any dout or difficulty a reference can be made to the 
Council and it will be considered sympathetically and 
actually we have given guidance in 41 cases referred 
to us so far. 


Expert COMMITTEE FOR DETERMINING COST OF 
MEDICAL COLLEGE 


Recently the Government of India has invited me to 
serve on the Expert Committee set up by them for 
estimating the cost of a medical college. The Committee 
started its work in July last and had gone through all 
the pros and cons of the cost of building a college. The 
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aim of the present day is the socialistic pattern of 
society and it is wrong to depend on the past data and 
therefore the Committee has steered its way in pruning 
down the cost of construction for higher income group 
people. The Committee considered it mecessary to re- 
orient the outlook of a medical college and the new items 
provided include research block, central animal house, 
central workshop and canteen. The report of the Com- 
mittee has been submitted to the Government of India 
and I considered it right to apprise you of these develop- 
ments, as the Council is essentially concerned with the 
standardisation and progress of medical education in the 
country. 


INDIAN Mepica, Counci, Act, 1956 


The question of fixation of date for the enforcement 
of the Indian Medical Council Act, 1956, is under the 
consideration of the Government of India. In the mean- 
time, the Government have circulated to the State 
Governments, the Indian Medical Council Rules, 1957, 
as framed by them under the Indian Medical Council 
Act 1956. As long as the new Act does not come into force, 
the existing Act prevails and the present Council con- 
tinues. The Government have, however, intimated that 
the existing Council would stand dissolved on the date 
on which the new Act is brought into force. The Gov- 
ernment are taking steps to bring the new Act into 
force after all the preliminaries are completed so that 
the interval between the dissolution of the existing 
Council and the reconstitution of the Council should be 
as short as possible. Whatever may be the complex and 
position of the Council im the new set up, I am‘ sure 
the work we have done during these years will no deubt 
be of value and inspiration to our successors. 


NOTES AND NEWS 


WHO Budget 

The South-East Asia Regional Committee of the World 
Health Organization on 21-9-57 approved budget estimates 
for the coming year, totalling an expenditure of nearly 
7,000,000 U.S. dollars. 

The Programme agreed upon at the concluding session 
of the committee at Rangoon provides for about 200 
specific health projects to be undertaken throughout the 
South-East Asian region. 

The 7,000,000 dollars, which is to be spent on the 
region, will be made available from three sources—WHO's 
regular budget. UNICEF and the United Nations Techni- 
cal Assistance Fund. 


Lung Cancer due to Smog 

A Japanese cancer expert, commenting on the increased 
world incidence of lung cancer on 28-9-57 advanced the 
theory that smog and petrol fumes were greater contri- 
buting factors to the disease than cigarette smoking. 

In a report read before a meeting of cancer experts at 
Osaka University Hospital, Dr. Masaru Kuru said he 
could find no reliable evidence to associate lung cancer 
with smoking. 
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The doctor said other experts had advanced the theory, 
that benzopyrene (a cancerous agent found in ciga- 
rettes) was the main contributory cause in lung cancer. 
Larger quantities of benzopyrene were also to be found 
in petrol exhaust fumes and soot which contaminated 
the air in large cities. If cigarettes really caused cancer, 
there should be a more significant increase of cancer in 
the mouth, Dr. Kuru said. 


Eradication of Malaria 

The Government of India’s scheme for converting 
the Malaria Control programme in India into an eradica- 
tion programme, and the extent of the aid which would 
be available for the programme from the U.S. Inter- 
national Co-operation Administration and other funds 
for meeting the foreign exchange needs of the pro- 
gramme were Uiscussed at a meeting in the Health 
Ministry between the officials of the Ministry and 
Dr. Eugene Campbell, Chief of the Public Health Divi- 
sion, International Co-operation Administration of the 
United States of America and T.C.M. officials. 

Among those present besides Dr. Eugene Campbell, 
were Dr. Hume, chief of the Health Division of T.C.M. 
in India, Mr. Howard H. Houston, Director, T.C.M., 
Mr. Albert Doucher, Mr, Harry Hynderer,’ Dr. Timothy 
T. Baker, Mr. V. K. B. Pillai, Secretary to the Ministry 
of Health, Lt.-Col. Lakshmanan, Director-General Health 
Services, and Lt.-Col. Jaswant Singh, Deputy Director- 
General, Health Services and Dr. B. A. Rao, Director, 
Malaria Institute of India. 

It was pointed out that if the malaria control pro- 
grff&mme is to be converted into an eradication pro- 
gramme during the last three years of the Second Five- 
Year Plan period, the total expenditure on the scheme 
would be Rs. 52 crores. The equivalent of 44-8 million 
dollars would be required in foreign exchange. 

In the first two years of the Plan period the foreign 
exchange already used for the programme was 106 
million dollars, leaving a balance of 4-2 million dollars. 

Eradication could be carried out in India much more 
economically in view of the progress already achieved 
in the control programme. If, however, the eradication 
programme is not to be taken up, there is a possibility 
of the resistance that has been built up among the 
people during the last few years breaking down. 

It was pointed out further that the Government of 
India. were inclined to go. forward with the eradication 
programme, which they expected to undertake as a 
phased programme by utilising their own resources and 
by utilising whatever assistance would be available from 
the WHO, UNICEF and out of the dévelopment ‘loan 
fund from the ICA. Sas 

Dr. Campbell said that he conld not at this stage 
commit himself to any particular figure of assistance for 
‘the Government of India’s programmé from Mutual 
Security funds allotted by the United States Congress. 
But the United States Government consider that the 
‘principle of eradication ‘was sound and‘ were anxious to 
participate in the implementation of the programme as 
‘part: of their programme to aid in improving conditions 
of life among the people of the various countries; © The 
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United States would be willing to aid a programme of 
this nature by making a substantial contribution. 

The National Malaria Control programme in India was 
initiated in 1953 as a three-year programme during the 
First Five-Year Plan period with a budget provision of 
Rs. 15 crores, of which Rs. 10 crores represented Central 
Government’s expenditure including aid from T.C.M. 
and Rs. 5 crores represented the State’s share. Actual 
expenditure in the First Plan period was Rs. 11:36 
crores, of which the T.C.M. contribution was Rs. 7:8 
crores. In addition the UNICEF donated D.D.T. worth 
Rs. 15 lakhs. 

During the Second Five-Year Plan, the estimated 
expenditure, including the States’ contribution, was 
Rs. 29-83 crores. Against this the Planning Commission 
has provided Rs. 27> crores, of which Rs. 14 crores, 
including T.C.M. aid, would be the Government of 
India’s contribution, and Rs. 13 crores would be the 
States’ contribution. 


World Army Doctors Meet in Belgrade 
Army doctors from 39 countries including the Soviet 
Union, Britain, the U.S.A., and West Germany, met in 
Belgrade on 29-9-57 to discuss problems of battlefield 
health and hygiene. Among the items on their agenda 
was a ‘“‘fight against noise’ in military activity, and a 
discussion on protective -measures against nuclear 
radiation. 
The conference—the 15th International Congress of 
Military Medicine and Pharmacy—began with a message 
from President Tito. . 


Biological Aspects of Cancer 


Dr? Julian Huxley, former Director-General of 
UNESCO, has just produced an important book on a 
study of “biological aspects of cancer’. This work, 
thoroughly scientific but not beyond interest of a large 
public, contains innumerable odd and unexpected find- 
ings; 80 per cent of old horses die of tumours; certain 
cross-breeding of animals and plants produce only can- 
cerous hybrids; the exhaust of Diesel motors causes 
tumours among mushrooms; one of the cancers most 
prevalent in South-East Asia is found among persons 
who smoke cigars with the lighted end in their mouth. 


This is the first time that a writer on the subject has 
tried to bring together all the known facts about cancer. 
And Prof. Huxley’s book shows that the study of cancer 
is no more only a branch of medicine, but that it is 
field of general biological research. 


Refresher Course in Pediatrics for General 
Practitioners 
The Week-end Course in Pediatrics will be repeated 
at the Department of Child Health, Calcutta National 
Institute, at 301/3, Upper Circular Road, 
Calcutta. Dr. N. G. Majumdar, M.B., D.C.H. (LOND.), 
Physician-in-charge of the Department will conduct the 
course which will be held in three parts on three conse- 


-cufive week-ends beginning from the 9th November, 1957. 
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The Course will begin at 2 p.m. on Saturday and will 
be continued through Sunday according to the following 
schedule : 

Saturday : 2—4 p.M.—Lectures. 

Sunday: 10-30—11-30 a.M.—Pediatric Procedures in 
the Ward. 10-30—1-30 p.M.—Lectures. 1-30 P.M.—Lunch. 
2-30—4-30 P.M.—Lecture. 4-30 P.M.—Tea. 

Only 20 candidates can be accommodated at a time. 
The Institute will prefer to make allotments as follows : 
10 candidates from general practitioners and members 
of I.M.A., 6 candidates from West Bengal Government 
(3 from Rural Health Centre, 3 from School Medical 
Officers) and 4 candidates from the Corporation of 
Calcutta (School Medical Officers). 

No arrangement for lodging can be made. A fee of 
Rs. 10/- will be charged from the candidates to defray 
the cost of tea, coffee and lunch. 

All names are to be sent to the Superintendent, 
Calcutta National Medical College Hospital, 301/3, Upper 
Circular Road, Calcutta. 


The Government of India and the Indian Council for 
Child Welfare have decided that in India Children’s Day 
should be celebrated on the 14th November—the day on 
which India was already celebrating the National 
Children’s Day. 

A comprehensive programme for the Children’s day 
—1957 has been drawn up. The theme of the Day will 
be: ‘‘The Child that is hungry must be fed.” 


Diploma in Tuberculous Diseases 
The College of Physicians and Surgeons of Bombay 
have decided to institute an examination for the Diploma 
in Tuberculous Diseases (T.D.D., C.P.S., Bom.). Details 
on Regulations etc. will be available from the Secretary, 
College of Physicians and Surgeons of Bombay, Hospital 
Avenue, Parel, Bombay 12. 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes, 1958 

The Sir Charles Hastings Clinical Prize Competition 
is established by the British Medical Association for the 
promotion of systematic observation, research and record 
in general practice. The Competition has been extended 
by the addition of a second prize known as the Charles 
Oliver Hawthorne Clinical Prize. The following are the 
regulations governing the awards: 1. The Sir Charles 
Hastings Clinical Prize, consisting of a certificate and 
£75, will be awarded for the best entry. 2. The Charles 
Oliver Hawthorne Clinical Prize, consisting of a certi- 
ficate and £50, will be awarded for the second best entry. 
3. Any member of the Association who is engaged in 
general practice is eligible to compete for these Prizes. 
4. The work submitted must include personal observa- 
tions and experiences collected «by the candidate in 
general practice, and a high order of excellence will 
be required. 5. Essays, or whatever form the candidate 
desires his work to take, as also enquiries relative to 
the prizes must be sent to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C. 1, not later than 31st December, 1957. 


REVIEWS 


Die Prognose der Wirbelsiulenleid Eine berufspro- 
phylaktische Betrachtung—Von Prof. Dr. J. E. W. 
Brocher, Genf. 1957. VIII, 67 Seiten, 33 Abbildungen 
in 45 Hinzeldarstellungen, Gr.-8°, kartoniert DM 12.80. 


Prognosis of Diseases of the Spine: A consideration 
of vocational prophylaxis (in German)—By Prof. Dr. 
J. E. W. Brocher, Geneva. VIII, 67 pp., 33 illustr. in 
45 figures. Georg Thieme, Stuttgart, 1957. DM 12.80. 

This slim paper-back presents the author’s observa- 
tions collected over 25 years. Starting from the expe- 
rience that ailments of the spime force heavy labourers 
all too often to change their profession in the fourth 
decade under most unfavourable conditions, the author 
tried to. work out guiding principles for foretelling the 
future development of such ailments already at the 
age of 15 to 25. Based on such early prognostication 
young .people can be advised to avoid certain occupa- 
tions and organisations, such as the army, can be 
counselled in the selection of recruits. 

Always keeping in view the long-range responsibility 
of the expert adviser, the author describes in consider- 
able detail the clinical and radiological examination of 
the spine, irrespective of presence or absence of sub- 
jective complaints. Then follow chapters on Scheuer- 
mann’s disease or painful kyphosis of adolescents; dege- 
nerative diseases of the spine; faulty carriage, deformity 
and malformation; infections and tumours; sequelae of 
accidents and operations; evaluation of disease risks ; 
a short summary and about 65 references concluce this 
interesting volume. The various syndromes are well 
described and illustrated with sharp x-ray photos, show- 
ing every detail. At the end of every section the prog- 
nosis is fully discussed. The author’s approach and his 
experiences will prove useful particularly to practitioners 
who are connected with occupational guidance so sadly 
lacking in our country. 


A Concise Book of Medicine—By Dr. A. Bose. Third 


Edition. 188 pages. Published by the author from 
35 Keshab Sen Street, Calcutta 9. Price Rs. 14/-. 


“A Concise Book of Medicine’ has been written for 
students appearing at the Final M.B.B.S. examination 
for rapid revision of the subject of medicine. Obviously 
it cannot replace standard text books. The author has 
taken great pains in collecting facts. Part I of the book 
consisting of clinical medicine will be helpful to students 
in their fundamental ground work—the case taking. To 
the Second part—Systemic Medicine, has been given a 
space of only 179 pages. Obviously no author can do 
full justice to the subject in such a meagre space. 
General inaccuracies and omissions have crept in. To 
mention a few among these: A picture showing ‘typical 
appedrance of the small intestine in acute bacillary 
dysentery” has been given. The student should however 
be impressed that the site of lesion in bacillary dysentery 
is the large bowel and not the small intestine. In the 
treatment of Pleurisy with effusion, no mention has been 
made of antituberculous drugs; neither is there any men- 
tion of newer anticoagulants like tromexan or dindevan 
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in the treatment of coronary thrombosis. In typhoid 
fever ‘‘choramphenicol initially 50 mg/kg’’ is not used 
now-a-days. Jaundice is never a characteristic feature of 
amoebic liver abscess. Formocibazol or sulphaguanidine 
cannot be taken as specific drugs for cholera. The dis- 
cussion on blackwater fever should come immediately 
after that on mauaria. 

ven with all these deficiencies which can be rectified 
by good editing, the author should be congratulated for 
his enterprise. The mature medical student is expected 
to derive benefit from this small book. 


Die Stérungen der Schriftsprache (Agraphie und Alexie) 
—Von Prof. Dr. A. Lexchner, Bonn. 1957. Vill, 288 
Seiten, 47 Abbildunge., Gr.-8°, Genz.einen DM 530. 


Disturb.nces in Reading and Writing (Agraphy and 
Aleay) «un Geiman)—w»y Prof. A. Leischner, Bonn, 1957. 
VIL. 288 pages, 47 illustrations. Gr.-8°. Pubiisher : 
George Thieme, Stuttgart, Germany. Price 30 Marks. 

The writer is the chief of the department of clinical 
neuropathology in Bonn. His vast experience, know- 
ledge and thought are summarized in this very readable 
monograph. Though it might have been mainly written 
for the specialist, there is much that will interest the 
general practitioner. The short chapter alone on the 
development of writing is worth reading. A discussion 
of the existing literature on agraphy and alexy precedes 
the chapters on the description of their clinical syndrome. 
A detailed presentation and discussion of 36 case histories 
is of special interest to the specialist. In the closing 
chapter the writer evolves his own theory and working 
hypothesis: he distinguishes between primary and 
secondary brain functions. The primary ones were pre- 
sent in the original Anlage and organisation of the brain 
and have their own effect organs, whereas the secondary 
ones are a later development without-any definite locali- 
zation; they only have a relative localization which is 
variable within certain limits. The ability to read and 
write represent typical secondary brain functions. 

The specialist will be particularly pleased with the 
15 pages of references which list works written between 
1869 and 1956. 


A Therapeutic Index —By C. M. Miller, M.D., M.R.C.P. 
B. K. Ellenbogen, M.D., M.R.c.p. Second edition, 
1957; board-bound, pages xii plus 156. Bailliére 
Tindall & Cox Ltd., 7 & 8, Henrietta Street, London, 
W.C. 2. Price 12s. 6d. 


The medical practitioner today often finds himself in 
a dilemma because of a rapid succession of therapeutic 
substances placed at his disposal and also, not unoften, 
due to the changing facets of old diseases and emergence 
of new ones. Sometimes he swerves towards timorous 
inactivity and perhaps at others to bouts of inexperienced 
enthusiasm. In his busy practice the practitioner does 
not often have the time, or the facilities, to look up 
books of reference or big textbooks, to help him in the 
practical difficulties of his day-to-day practice. This 
book will be of great help to him in this matter as the 
book outlines the therapeutic procedures, in a precise 
and concise manner, of quite a large number of every- 
day problems met with in general practice. 


Hale-White’s Materia Medica, Pharmacology and Thera- 
peutics—Edited by A. H. Douthwaite, M.D., F.R.C.P. 
Thirteenth edition, 1957, Board-bound, 7%” x5", 
499 pages. J. & A. Churchill Ltd., 104, Gloucester 
Place, London, W. 1. Price 24s. net. 


First published in 1892, this well-known book has 
now appeared in its thirtieth edition. Instead of sitting 
comfortably on past laurels only, this edition has come 
out with a thorough revision of the text, necessitated 
mostly by the rapid advances made in the subject, spe- 
cially with the production and use of newer and newer 
synthetic drugs. In spite of the wealth of information 
contained in its pages, the book is of a convenient size 
enabling the student or the practitioner to carry it about. 
While extensive academic points and discussions may not 
be available to the advanced student, this book how- 
ever gives concise descriptions of drugs and preparations 
in use today, including dosage. This is a good and 
useful book for the undergraduate students and also the 
busy practitioner. 


OBITUARY 


Dr. Shakuntala Sehgal 


Dr, Shakuntala Sehgal was born on 25th September, 
1924, at Amritsar. She passed the L.M.S. Examination 
in 1946 with honours. She was a member of Delhi 


DR. SHAKUNTALA SEHGAL 


Medical Association for the past 10 years. She was a 
very, popular doctor and well known in Delhi. She 
unfortunately died at the early age of 32 on 26th August, 
1957. 

May her soul rest in peace! 
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BRANCH NOTES 


KUTCH PROVINCIAL BRANCH—The first meeting 
during the year 1956-57, was held on 27-1-57 with Dr. 
M. M. Dalal in the chair. Seven members were present. 
Office-bearers were elected with Dr. M. M. Dalal as Pre- 
sident and Dr. M. T. Joshi es Hony. Secretary. 


A meeting was held on 8-3-57 with Dr. M. M. Dalal 
in the chair. Twenty-two members were present. The 
members bade farewell to Dr. K. T. Taskar, transferred 
to Bombay. 3 


A meeting was held on 7-4-57 to celebrate the World 
Health Day. A Committee was. formed to study the 
present supply of food and their food values. Eleven 
members were present. 

A meeting was held on 28-7-57. Twelve members were 
present. The good services of Dr. Chauvan, Ex-Secretary 
were recounted on the eve of his transfer. A new branch 


was formed. 


A meeting was held with Dr. Dalal in the chair. 
Twenty-six members were present. Office-bearers for 
1957-58 were elected with Dr. B. N. Patel as President and 
Dr. M. M. Dalab as Hony. Secretary. 

The annual report of the branch for 1956-57 shows 
that 5 meetings were held during the year. World 
Health Day was observed and a food committee was 
formed during the year. If this branch was to be merged 
with the Gujarat and Saurashtra Territorial Branch, it 
was requested to name the new branch as Gujarat, 
Saurashtra and Kutch Territorial Branch. Contributions 
to the Building fund by the members amounted to 
Rs. 310/-, 

MADRAS STATE BRANCH—A meeting of the Coun- 
cil of the Madras State Branch was held on 28-5-57. Dr. 
Y. P. Vasudevan presided. Twelve members were _ 
sent. The President co-opted Dr. (Major) O. K. - 
karan and Dr. N. K. Mohamad Koya for this meeting. 
The members condoled the death of (1) Dr. T. S. Shetty 
of Pudukottah (2) Dr. T. V. Muthukrishna Iyer of Naga- 
pattinam. The statement of accounts for the month of 
March, April and May 1957 were presented. The Council 
decided to donate the share of the State Branch in res- 
pect of funds relating to the South Indian Branch I.M.A., 
to the Building Fund of the Central Office. The Council 
requested the Government that medical officers in Muni- 
cipal Service who draw a salary of Rs. 300/- and above 
should be treated on a par with Municipal Commissioners 
and District Board servants referred to in Note 3 to G.O. 
No. 2053 Health dated 29-5-53, in .the interest of equity 
and justice. The Council approved of the nomination of 
Dr. M. G. Nair to the ttth General Assembly of the 
World Medical Association to be held at Istambul. Re- 

ding members of the Medical profession and the Rent 
Eontrol Act, the Council decided that in view of certain 
concessions in this matter granted by the Government, 
the consideration of the matter might be put off for the 


present and placed before the open session of the Madras 
Medical Conference. It was decided to hold the 12th 
Madras State Medical Conference, 1957 at Coimbatore on 
23-24 November 1957. Regarding Indian Medical Council 
Act as passed by the Parliament it was decided to leave 
the further line of action to the Central Office I.M.A. 
The Council disapproved the existing separate scale of 
fees for various specialists under the I Scheme and 
requested the introduction of a uniform rate of re- 
muneration. 

ON BRANCH—The annual meeting of the 
branch was held on 15-9-57. The annual reports of the 
Secretary and the statement of accounts were adopted. 
The budget for 1957-58 was approved. Office-bearers were 
elected with Dr. S. A. Siddigi as President, Dr. B. K. 
Kandha as Vice-president, Dr. G. S. Parnaik as Hony. 
General Secretary and Dr, R. N. Bendale as joint Hony. 
Secretary. The branch is running a good library. Every 
year new books are being added. 

MANDYA BRANCH -—The annual Central body meet- 
ing was held on 21-9-57. Office-bearers for 1957-58 were 
elected with Dr, Krishnamoortyrao as President, Dr. K. 
Sripathirao as Vice-President, Dr. K. Ramachandrarao 
as Hony. Secretary and Dr. Y. S. Ramarao as joint 
secretary. 

VI BRANCH —A meeting of the branch was 
held on 8958. Dr. D. G. Dave presided. Office-bearers 
for 1957-58 were elected with S. B. Shukla as 
President, Dr. A. P, Patel as Vice-president, Dr. S. L. 
Munshi as Hony. Secretary and Dr. H. M. Shah as joint 
pwr Dr. C. G. Antani of Rajkot spoke on medical 
ethics, 

MYSORE BRANCH —The annual general body meet- 
ing of the branch was held on 15-9-57. Dr. A. K. Gopala- 
rajan presided. Seventy five members were present. 
Dr. V. Subramanyam presided over the social function 
that followed. Office-bearers for 1957-58 were elected 
with Dr. A. K. Gopalarajan as President, Dr. P. D. 
Krishnaswamy as Vice-president, Dr. D. V. Chandra- 
sekhara as Hony. Secretary and Dr. ‘K. Krishnamurthy 
as Hony. Joint retary. 

NANDYAL BRANCH—A meeting of the branch was 
held on 17-9-57, presided over by the District Medical 
Officer, Kurnool. Dr. H. W. Jacob was elected as 
president and Dr. K. R. Mohanarao as the secretary of 
the Association for the year 1957-58. 

A case of Buerger’s Disease by Dr. K. R. Mohanarao, 
Strangulated Inguinal Hernia by Dr. G. H. E. David, a 
case of Prolapsed Uterus by Dr. T. C. Saraswathi and 
Empyema by Dr. S. Radhakrishna were demonstrated 
followed by discussions on the cases demonstrated. A 
symposium on the clinical manifestations of Influenza 
during the last epidemic was also held, in which all the 
members took” part narrating unusual clinical types of 
cases seen by each member. 

AR BRANCH —The annual general meet- 
ing of the branch was held on 25-8-57. Six members were 
present. Dr. R. R. Soneji presided. Office-bearers for 
1957-58 were elected with Dr. H. H. Chavda as president, 
Dr. (Miss) K. M. Patel and Dr. T. D. Parekh as vice- 
— Dr. K. W. Waghela and Dr. B. D. Jhala as 

y secretaries. 
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PRATAPGARH BRANCH —The following have been 
elected Office-bearers of the branch for the year 1957-58. 
President Dr. K. N. Tandon; Vice-president Dr. Shiam 
Lal; Joint Hony. Secretary Dr. G. ly. Bhandari. 

SAHASRA BRANCH —The annual general meeting 
of the branch was held on 4-9-57, Office-bearers for 
1957-58 were elected with Dr. Guneswar Singh as pre- 
sident, Dr. Nancy Inder as Vice-president, Dr. Janardan 
Chowdhary as secretary, Dr. A. UL. Thakur as joint 
secretary. 

BRANCH -A meeting of the branch was held 
on 27-7-57. The Government was requested to leave out 
medical practitioners from the purview of Sales Tax as 
their outlook is not commercial. Dr, N. Vaidyanathan 
spoke on ‘Fevers, Difficulty in diagnosis and Manage- 
ment’’. 

SHILLONG BRANCH —A meeting of the branch was 
held on 30-7-57 to condole the death of Dr. S. R. Bonney. 
Four fatal cases of Influenza with Encephalitis was pre- 
sented by Lt.-Col. J. N. Ghosh, and Dr. P. D. Gogoi and 
discussed. The election of the I1.M.A. president and vice- 
president were held. 

On 10-9-57, a meeting was held atid it was decided to 
have (1) a Standing Health Committee, (2) Air Emer- 
gency Medical Relief Committee, (3) The annual general 
meeting of the branch in Novembet 1957, (4) a contri- 
bution of Rs. 2/- from each member for the I.M.A., 
Building Fund and a programme committee. The per- 
sonnel of the committees were selected. 

SHIMOGA BRANCH —A meeting of the branch was 
held on 14-9-57 with Dr. M. Shama Rao in the chair. 
The following subjects were discussed: (1) (a) Demon- 
stration of a case of Nasopharyngeal Carcinoma, (b) A 
talk on Epistaxis by Dr. A: S,. Kantharaja Setty; 
(2) Demonstration of cases of Congenital Heart Disease— 
Fallot’s Tetralogy by Dr. D. Krishtta Murthy; (3) Treat- 
ment of Paralytic Ileus by Dr. D. Shamanna. 

SHOLAPUR BRANCH-—The annual report of the 
branch for the year 1956-57 shows on increase in mem- 
bership by 8. The following meetings were held: 
(A) Clinical—6, Executive Body—5, Condolence meetings 
—2, Building Sub-committee—8, School Sub-committee— 
3, General Body—10. (B) Dr. Devi Krishna Rao gave a 
talk on family planning in India; Dr. T. Madhav Pai 
on Medical Education in India; Dr. V. N. Shirodkar on 
his experiences in the field of Obstetrics and Gynae- 
cology; Dr. G. Coetho on Pediatrics. The members of 


the branch took active part in the surgical camp at 
Pandharpur. The members volunteered their services to 
combat the Influenza Epidemic. Ten journals were sub- 
scribed during the year. In the village Medical Uplift 
Scheme, twenty doctors worked in an entirely honorary 
capacity. Office-bearers for 1957-58 were elected with 
Dr. S. B. Leie as president, Dr. R. V. Dalvi as Vice- 
president and Dr. M. P. Bale as Hony Secretary. 

SOUTH ARCOT BRANCH—A meeting of the branch 
was held on 24-8-57. Dr. Veda, Assistant District Medi- 
cal Officer, South Arcot, Spoke on ‘‘Common Diseases of 
the Chest’. Next, Dr. S. Sankararaman of Cuddalore 
O.T., spoke on Cortisone with A.C.T.H. Therapy. 

SUPAUL BRANCH -A meeting of the branch was 
held on 14-6-57 with Dr. N. P. Mukherji in the chair. 
Eight members were present. Measures were thought 
out to combat Influenza Epidemic and the members 
wanted to place their services at the disposal of the 
public and the authorities. A case of Haematemesis 
Complicating Peptic Ulcer was presented by Dr. A. 
Haque. Proposals for the implementation of the 2nd 
Five Year Plan was made. 

A meeting was held on 6-9-57 with Dr. N. Mukherji 
in the chair. Five members were present. A case of 
“Heart Block” and a case of “Pain Abdomen” were 
demonstrated by Dr. S. S. Prasad and Dr. A. Haque 
respectively 

TIRUCHY BRANCH —A monthly meeting of the 
branch was held on 24-8-57 with Dr. K. G. Menon in the 
chair. Fifty members were present. Dr. P. A. Menon 
of Madras and Dr. P. K. Kalyanaraman of Coimbatore 
spoke on “Joint Stiffness’? and ‘Abdominal Pain’’ re- 
spectively. Dr. U. Krishna Rau, Speaker, Legislative 
Assembly, Madras attended the meeting. 

A meeting was held on 3-9-57. Forty members were 
present. Dr. M. S. Narayana presided. Dr. S. J. Baker 
of Vellore spoke on ‘‘Sprue Syndrome’”’. 

TONK. BRANCH —A meeting of the branch was held 
on 27-9-57. Dr. T. S. Sahai was elected as Hony.. Secre- 
tary of the branch in place of Dr. A. B. WL. «Mathur, 
transferred. 

U. P. STATE BRANCH—The Hony. State Secretary 
of sthe branch has issued an appeal to all branches in 
the State to mobilise their resources and organise the 
medical relief in the flood affected areas. 


INDIAN Doctors FOR POST-GRADUATE RESIDENCY / INTERNSHIP 


APPOINTMENTS IN U.S.A, AND CANADA FROM 1-7-57, 


ARRANGED BY THE INDIAN. MEDICAL ASSOCIATION. 
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LM.A. ARRANGES RESIDENCY/INTERNSHIP APPOINTMENTS 


The Indian Medical Association, as in previous sessions, with various U.S. and Canadian hospitals for post- 
graduate residency/internship appointments of 39 Indian doctors beginning Ist July, 1957. The following is a compre- 
hensive list of the names of candidates, their subject of study and the agen in which Het have been appointed. 


the Candidate Subject of Study "Hospital. in which 

1. Dr. (Miss) S. S. Sathe ‘(Roona) Obstetrics and Gynecology Baltimore City ‘Hospitals, Baltimore, Mary- 
land, U.S.A. (left in December, 1956). 

2. Dr. Surendra Nath Sharma (Delhi) ... General Surgery Lakewood Hospital, Lakewood, Ohio, U.S.A. 

3. Dr. P. V. Rajan (Trivandrum) < —do— Ottawa General Hospital, Ottawa, Ontario, 
Canada 

4. Dr. S. S. Gayen (Calcutta) ‘a —do— —do— 

5. Dr. J. P. Sinha (Bukhtiarpur) ... ube Internal Medicine Lakewood Hospital, Lakewood, Ohio, U.S.A. 

6.. Dr. S. P. Ahnja (Nagpur) wes ood —do— bye General Hospital, Ottawa, Ontario, 
Canada. 

7. Dr. B. M. Patel (Bombay) ane kee —do— The Goldwater Memorial Hospital, New York, 
N.Y., U.S.A. 

8. Dr. V. G. Yadav (Nagpur) do Burlington County Hospital, Mount Holly, 


New Jersey, U.S.A. 


9. Dr. Veerandra Kumar (New Delhi) —do— Burlington County Bare Mount Holly, 
New Jersey, U.S.A 

10. Dr. B. K. Palit (Nagpur) —do— Lincoln Hospital, New York, N.Y., U.S.A. 

11. Dr. Ram Advani (Lucknow) Pathology Lincoln Hospital, New York, N.Y., U.S.A. 

12. Dr. ¥. M. V. Shenoy (Bangalore) —do— The Norwalk Hospital, Norwalk, Connecti- 
cut, U.S.A. 

13. Dr. Kanti Roop Rai (Jaipur) ... Pediatrics Lincoln Hospital, New York, N.Y., U.S.A. 

14. Dr. S. Zafar Husain Zaidi (Lucknow) . —do— Ottawa General Hospital, Ottawa, Ont., 
Canada. 

15. Dr. Laxmi Kant Rathi (Amravati) —do— The University of Louisville, Louisville, 
Kentucky. 

16. Dr. (Miss) R. N. Jariwala (Bombay) ... Obstetrics and Gynecology New Engiand ‘Hospital, Boston, Massachu- 
setts, U.S.A. 

17. Dr. (Miss) Lajwanti Verma (Pakur, ryaeid —do— Lakewood Hospital, Lakewood Ohio, U.S.A. 

18. Dr. K. D. Khurana (Calcutta) . Tuberculosis Baltimore City Hospital, Baltimore, Mary- 
land, U.S.A. 

19. Dr. K. C. Adhikari (Shillong) ... —do-- on City Hospital, Baltimore, Mary- 
land, U.S.A 


20. Dr. (Miss) Raj Kwatra (New Delhi)... Radiology —_—?,' County Hospital, Brooklyn 3, N.Y., 


21. Dr. S. B. Mukherjee (Patna) —do— The Goldwater — Hospital, New 
York, N.Y., U. 
22. Dr. (Miss) Shiela Keswani (Delhi) roe Anesthesiology The Baroness Erlanger Hospital, Chatta- 
*nooga, Tennessee, U.S. 
23. Dr. Shafi Ahmad (Patna) Rotating Internship Aultman Hospital, Canton, ‘Ohio, U.S.A. 
24. Dr. H. N. Sarmah (Dhekiajuli, Assam) —do— — General Hospital, Ottawa, Ontario, 
Canada. 
25. Dr. ang Nirmala M. Kesaree camber: —do— Women’s Hospital, Detroit, Michigan, U.S.A. 
26. Dr. P. N. Tandon (Lucknow) ... —do— St. e+ ge we Hospital Erie, Pennsylvania, 
A 
‘27. Dr: B. G. Savla (Bombay) do Maryland Ge General Hospital, Baltimore, Mary- 
and S.A 
28. Dr SM. Padmanabhan (Nagpur) —do— St. Paul’s Hospital, Dallas, Texas, U.S.A. 
29.. S. Phatak (Nagpur) —do— Glenville Hospital, Euclid, 19, Ohio, 
30. ‘iay Singh (New Delhi) . —do-- pause Pines County Hospital, Paramas, New 
; ersey, U.S.A. 
si. M $ Mehta (Bombay) ... —do— Glenville Hospital, Euclid, Ohio, 
J.S.A. 
*. ‘ar. ¥. C. Arora (New Delhi) . —do— Se City Hospital, Binghamton, 
U.S.A. 
33. Dr. H. N, Bhatnagar (Ajmer) . —do— St. John’s Hospital, Cleveland, Ohio, U.S.A. 
34. Dr. George Varughese (Raipur). —do— eo General Hospital, Ottawa, Ontario, 
Canada. 
35. Dr. G. S. G. Attariwala (New Delhi ... « Ophthalmology. ——, General Hospital, Ottawa, Ontario, 
Canada. 
36. Dr. Harnam Singh Kohli (Ambala Cantt.) —do— Nashville General Hospital, Nashville, Ten- 
nessee, U.S.A 
37. Dr. D. K .Ray (Calcutta) —do— Luke’s “Hospital, Cleveland, Ohio, 
‘38. Dr. N. -P. Mahapatro pes: 
Ganjam) Internal Medicine Lincoln Hospital, New York; N.Y., U.S.A. 
(Joining on -October- 1,. 1957). 
39. Dr. Salaruddin Ahmad (Patna) ay Pediatrics. _ _.. Montana Deaconess Hospital, Great Falls, 


Montana, U.S.A. (Joining after Ist July 1957). 
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XXXIV ALL-INDIA MEDICAL CONFERENCE, 1957, BANGALORE 
SCIENTIFIC TRANSACTION COMMITTEE 


The Thirty-Fourth All-India Medical Conference is scheduled od be held in Bangalore on the 26th, 27th and 28th 
December 1957. The provisional programme for the Scientific sion is given belgw :— 


Tursday the 26th December 1957 ... Kee dns Symposium on “RADIATION HAZARDS” 
Alternatively 
Symposium on “ISOTOPES IN MEDICINE” 
Friday the 27th December 1957 _... aig aa Symposium on “INFLUENZA” 
General Papers (Medicine) 
Saturday the 28th December 1957 ... on “SURGERY OF VASCULAR DISEASES” 
And 


Symposium on ‘““ECLAMPSIA” 
General Papers (Surgical, Gynecological and Obstetrical) 


An appeal is made to the Principals and Heads of Departments of the Medical Colleges, the Directors of Medical 
and other Biological Institutions and the Secretaries of the State branches of the Indian Medical Association 
to send names of as many participants as possible from their institutions. We invite all the members of the Indian 
Medical Association to ensure success for the Scientific Session by sending in articles of general and special 
interest in Medicine and’ Biology before the end of November 1957. 
D. L. N. Murti Rao, 
Convener, Scientific Transaction Committee 


ALL-INDIA PHOTOGRAPHIC EXHIBITION 


(Organised by the Indian Medical Association on the occasion of the XXXIV All India Medical Conference to be held 
at Bangalore, from 26th to 28th December 1957, with the kind cooperation of the Federation of Indiam Photography). 


The purpose of this exhibition is to exhibit: (1) artistic photographs by medical men and women and 
(2) scientific photographs of medical interest. There will be two Sections. A. 1: Pictorial (Competitive) a. only 
to members of the Indian Medical Association but not to such of\those who are Associates or Fellows of the R.P.S. 
or P.S.A. (Landscapes, portraits, figures, architecture & still life come under section A.) 2: Pictorial (Invitational) 
Open to all Medical men and women. B. MEDICAL PHOTOGRAPHY: Open to all Medical colleges, hospitals, 
Research Institutes and doctors. Photographs of interesting cases of specimens, microphotography etc. A short note 
on each, must be provided on a typed sheet. 


CONDITIONS OF ENTRY: 


1. Upto four (4) prints in black and white or colour may be entered in each section. 2. Prints should not be 
ag than 8” x6” and larger than 20” x 166 and should preferably be mounted. 3. No entrance fee will be charged. 

Each print should bear on the back, the title of the print, mathe and address of the entrant and a number 
plant ing with that on the entry form. 5. All entries will be returned after the exhibition in the original 
packing. 6. Permission to reproduce any print for purposes related to the exhibition is assumed. 7. All possible 
care will be taken of the prints, but the organisers do not accept any liability for loss or damage during exhibition 
or transit. 8. Three awards will be made at the discretion of the Jury to the three outstanding pictures in Section A. 
1 and certificates in section B. 9. Submission of entries implies a of the above conditions. 10. Entries 
close on 30 November, 1957. 11, All entry forms and prints should be posted to PHOTOGRAPHIC EXHIBITION, 
C/o. Medical Association Building, Fort, Bangalore-2. 


XVII BIHAR STATE MEDICAL CONFERENCE, 1957, KODERMA 


The 17th Bihar State Medical Conference will be held on the 23rd and 24th November, 1957 at 
Koderma under the presideniship of Dr.S. M. Nawab, Professor of Surgery, Darbhanga Medical College. 
Dr. G. P. Tripathy has been elected the Chairman of the Reception Committee and Dr. S. K. Ray, the 
Organising Secretary. 


. 


I ANDHRA PRADESH MEDICAL CONFERENCE, HYDERABAD 


The Ist Andhra Pradesh Medical Conference after the formation of the New Andhra State will 
be held om 24th, 25th and 26th November, 1957. There will be a Scientific and Industrial Exhibition. 
The Scientific Session will consist of two symposia (1) on Diabetes and (2) on Foetal and Neo-natal 
Anoxia, and reading of scientific papers. Those who are attending the Conference may please con- 
tact the Honorary Secretary, 1.M.A;: Hall, Sultan Bazar, Hyderabad. 
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for the relief of TENSION 


‘MYANESIN’ 


TRADE MARK 
ELIXIR & TABLETS 


It is now becoming recognised that many cases 
diagnosed as psychogenic rheumatism are in fact cases 


logically be treated with Myanesin Elixir and Tablets. 
The suggested dosage is—One tablespoonful or two 


Premenstrual Tension .« one tablespoonful or two 


Bottle of 8 fi. oz. 
*“MYANESIN’ TABLETS each containing 0.5 gramme 
Bottle of 25 and 100 


In rheumatic conditions In anxiety and allied states 


of anxiety-induced muscle tension and can therefore | 


Myanesin Elixir and Tablets are also valuable in the treatment of :— 
Backache Headache Bronchial Asthma Neurodermatoses Dysmenorrhoea 


Insomnia -« Nocturnal Cramp - one tablespoonful at night 
*MYANESIN’ ELIXIR one gramme mephenesin in each tablespoonful. 


- BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 
P. O. Box 1341, BOMBAY-1 


= BF 


* Mephenesin, the 
active constituent of 
Myanesin prepara- . 


tablets four times daily. [NM 


tablets four times daily 


mephenesin 


= 


NAVARATNA 


Sodi 
Very palatable and free from untoward reactions. saken 


To Combat rundown conditions 


SPASMO PERTUSOL Neurolecithin 


A well balanced — of proved Indigenous (A unique Nerve Tonic ) 
rugs and 
TICS. Composition per fluid ounce ( 28.4 mi ) 


(Diphenin and Ortho-methoxy-phenoxy-propandiol ) Vitamin By. sos 


Not habit forming. Potassium 


VERY EFFECTIVE IN RELIEVING BRONCHIAL ” 
SPASMS, CONTROLS COUGH & COLD SPECIALLY 
INDICATED IN WHOOPING COUGH AND ALL me eee “ 
OTHER AFFECTIONS OF THE UPPER RESPIRA- Dosage : 2 teaspoonfuls 3 or 4 times a day 
TORY TRACT. or as directed by the physicians. 
Packing 6 fl, oz. ( 170.8 ml.) & 
NAVARATNA 12 fl. oz. (341.6 ml.) Phials 


9 mgm, 
Glycerophosphate mg. 
a mg. 
260 mg. 
1 mg. 


PHARMACEUTICAL LABORATORIES | | indian Health Institute & Laboratory Ltd. 
: P. ©. Box No. 13, Cochin-2. 1, Health Institute Road, Calcutta-28. 
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A broad range vaginal antiseptic 
TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush. 


Each ovule contains : 


Sulphanilamide — 100 mg. 
N. N’dehydrozymethyl carbamide ... 10 mg. 
lodochlorhydroxyquineline (100 mg. 
Pyridine-mercuric-chloride 10m. 


Urea 10 mg., Alum 10 mg. and 
Tannic acid 50 mg. 


| Broadest spectrum in dysenteries 


-ENTOZINE 
with 
Chloroquine 


| Mfd. In India by 
HIND CHEMICALS LTD., KANPUR. 


Prove it to yourself! 


—that Seamless PRO-CAP 
is less irritating! 


Place a patch of Seamless Pro-Cap and a patch of 
ordinary hospital adhesive plaster on the under 
part of your forearm. After 48 hours, remove 
both patches and examine your skin for signs 
of irritation 
Enthusiastic.comment by doctors and hospi- 
tals all over the world,..years of actual use 
on thousands of patients... have proved that 
Seamless Pro-Cap is definitely less irritating! 
Prove i _ to yourself ... get Seamless Pro-Cap 


Why PRO-CAP is less irritating 


Seamless PRO-CAP adhesive mass contains 
the fatty acid sales heralded in o~ 
medical journals (copies on request). The 
fatty acid salts used are zinc propionate and 
zinc caprylate. They are found exclusively in 
Seamless PRO-CAP adhesive plaster, both 
regular and service weight. 


<)\Count these 6 Important Advantages 


1. Little or no skin irritation 

2. Little or no itching 

3. Sticks easily—does not creep or curl 
4. Less skin maceration 

5. Little or no slimy deposit 

6. Longer shelf life 


SEAMLESS PRO-CAP 
ADHESIVE 
PLASTER IN SPOOLS 
From 14" to 4” wide, in 
regular white or STAY- 


DRY waterproof 
backing 


EXPORT DEPARTMENT "amie 
THE SEAMLESS RUEBEECR COMPANY 


NEW HAVEN 3, CONN, U S.A 


Exclusive Distributors: KEMP & CO. LTD. 
BOMBAY, CALCUTTA, DELHI & MADRAS, 


‘ 
4 
weight 
i 
weight 
Each tablet contains ; 
> Pas 
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EFFICIENT C.A.F. 


CHLORAMPHENICOL 


Since 1950 
tn che treatment of : 
VARIOUS BACTERIAL 

INFECTIONS, 


TABLETS & POWDERS 
ASEPTICUS COMPANY, Box 56 Bombay | 


Just Published : February, 1957 
Modern Pharmacology & Therapeutic Guide 
By Rai A. R. Majumdar Bahadur, Prof. of Clinical Medicine 
Medical College, Calcutta, Retired. 
Tenth Edition, Demy 936 pages and 6! diagrams. 
Price Rupees fifteen only. Postage & Sales Tax Extra. 
This book in the present edition introduced many new 
drugs recently incorporated in the British and American 
ias also Indigenous and Extra-pharmacopoeial 
pract: ns in Clinical Practice. required 
The book in the t form has complete recent MADRAS .« 3. 
informations on Drug Administration in clear and compre- 


hensive manner indispensable for a medical practitioner. Stockists : 
SCIENTIFIC PUBLICATION CONCERN The Premier Medical Supplies & Stores 
13, 44/45 Ezra Street Pan Bazar 
Calcutta 1. 


9, Wellington Square, Calcutta- 


Agility of om At late 


“ADCCO'S 
COMPOUND 


THE BETTER TONIC 
y Happy growth of physical and mental health mainty 
depends on nourishing food and regular exercises and 
non-availability of sametells upon your health. 
‘© arrest your ever decreas ing vitality. take the hel 
of ADCCO’S COMPOUND. Regular use of this wetee 
tonie will make 


g ADNCCO 


energy. CALCUTTA- 27. 


PINAL 
\ ANTIPYRETIC 
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IS 
a 
| 
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. Reeipe of To-day 


CARBOHYDRATE & PROTEIN 
FOOD 
Composition : Taka-diastase, 
Pepsin & Vitamin B-Complex 
Available in 4 oz, 8 oz & 16 oz, 

Packings 


UNIQUE GENERAL 


oil, 
Ferri et Ammon Citras, 
Sodium Hypophosphite, Pep- 
tone, Pot. Guaicol Sulpho- 
nate, Extracts of Fresh Liver, 
Pancreas & Spleen & Creosote 
Available in |! ib Amber 


bottle covered by red cello- 
phane paper. 


DI-PEPEX VIM-COD-CO 


Produced by — 
LABORATORY 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. Works: Amausi (Lucknow). 


AMEBIASIS 


WHETHER IT IS AMCEBIC OR BACILLARY 
CAN BE EFFECTIVELY CONTROLLED 


WITH 


ENTROZYME 


Each tablet contains : 


lodochloroxyquinoline 250 mg. 
Phthalylsulphacetamide 100 mg. 
Sulpha Guanidine 300 mg. 
Vitamin By; 2-5 mg. 
Diastase 45 mg. 
Excipient 


STADMED 


LTD. caccursa-.. 
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| Io one of his addresses 
remarked: “The general dietetic error lies not 
in quantity, but in quality.” Faulty nutrition is 
no doubt common in this country, but it is not 
so much lack of food as lack of the right kind 
of food, particularly vitamins and fats. 


In a statistical survey of Vitamin A deficiency 
—Judging by poor dark adaptation—more than 
half the children from working class homes in 
England were found to be deficient by Harris 
and Abbasy in 1939. Both in Africa and India, 
skin changes due to lack of Vitamin A were 
present in 80% of some groups of children 
(Nicholls, L-Indian Medical Gazette: 1933). 
This is also emphasised in Health Bulletin No. 23 
(1956), issued by the Nutrition Research 
Laboratories, Coonoor. Vitamin A deficiency is 
the single factor responsible for a large number 
of nutritional deficiency diseases. The daily 
allowances’for an adult are in the neighbour- 
hood of 3,000 to 4,000 International Units of 
Vitarnin A. 


Vitamin A is found in ofly a very few foods, 
of which the most common are eggs, milk and 
Butter, and for that reasoh it & important to 
realise that their Vitamin A. content is not 
constant, but depends on the diet of the. hens 
and cows. Besides, these animal foods are 
expensive and beyond the reach of many. There- 
fore, Fitzgerald Moore, in a practical discussion 
of the whole problem, concludes that the only . 
hope of a solution is to reinforce local vegetable 
oils and fats with Vitamin A concentrates. As . 
is well known, the Food Fortification Sub- 


Dalda-its role in nutrition 


Committee of the Indian Council of Medical 
Research thought on the same lines, and 
recommended that 700 International Units of 
Vitamin A should be added to every ounce of 
Vanaspati. This recommendation was accepted 
by the Government and to Dalda we add 700 
International Units of Vitamin A in addition to 
56 Internationa] Units of Vitamin D. 


Fat must be included in ordinary diets— 
because of its high calorific value and its 
protein-sparing action. But we have no exact 
knowledge of the quantity required. It is prob- 
ably advisable that not less than 45-60 grams 
(143 oz.) should be consumed daily. Most 
iets fo India are very low in fat. 


Dalda is 2 cooking fat made from pure 
wagetable ols according to strict Government 
specifications. It is manufactured from ordinary 
edible oils of everyday use by refining and hy- 
drogenating them. Seven hundred International 
Units of Vitamin A and 56 International Units 
of Vitamin D are then added to every ounce— 


which is as much as good quality ghee contains. 


Dalda is easily digested and utilised by the body 
on account of its low melting point. The 
standards of quality are so high that Dalda 
compares favourably with its other counterparts 
such as “shortening” and “margatine” used 
extensively in the United States, England and 
other European countries. Each ounce of Dalda 
yields 250 calories, as much as 1 ounce of any 
good quality ghee and over twice as much as 
an ounce of wheat or rice. Dalda /& 
is, therefore, a very valuable addition 2s, 
to the average Indian dist. aa 
81-83 
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Sleep, rest of nature, O sleep, most gentle of 
the divinities, peace of the soul, thou at whose 
presence care disappears, who soothest hearts 
wearied with daily employments, and makest 

them. strong again for labour / 


OVID—METAMORPHOSES 


kidneys. This selective excretion 
of the incorporated barbiturates 
plus the fact that each is present 
in only a fraction of its usual 
therapeutic dose, makes ErHosra’ 
the barbiturate preparation least 


‘ETHOBRAL’ contains quinal- 
barbitone, 50 mg. (3 gr.); buto- 
barbitone, 30 mg. (4 gr.); and 
yy so mg. (3 gt.) 
ith ‘Ernosra’ there is rapid 
onset of hypnosis, extended dura- 
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tion of sound sleep and freedom 
from barbiturate hangover. 

The rapid onset of sleep is due to 
the incorporation of quinalbarbi- 
tone; depth of sleep to quinalbar- 
bitone plus butobarbitone — both 
of which are detoxified by the 
liver; the extended duration to the 


likely 


to produce toxicity or 


hangover. 

In addition to insomnia, ErHOBRAL 
is specifically indicated for day-time 

sedation ot as a nocturnal by pnotie in 

the adjuvant treatment of Peptic 

Ulcer, Hypertension, Asthma, 

Premenstrual Tension, Menopausal - 


phenobarbitone - excreted by the _ stress and Anxiety state, 


Hypnotic dose: 1 tablet before retiring. 
Sedative dose: ; or 4 tablet once or twice daily: 
ubes of 20 tablets. ~ 


*ETHOBRAL--e 2 


for all patients who need sleep 


JOHN WYETH & BROTHER LIMITED 
(incorporated in England with Limited Liability) 


Steelcrete House, Dinshaw Wacha Road, Bombay f. 


Wyeth 


*Trade Mark 
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REFRESHER COURSE 
FOR PRACTITIONERS 


IN TWO VOLUMES 


‘Published by the Journal of the Indian Medical .Association 


NOW AVAILABLE AT A REDUCED PRICE 
OF Rs. 4-00 EACH VOLUME 


Contributions in these volumes are by acknowledged 
specialists and designed to be of help to the 
general practitioner in refreshing his memory 
of accepted views as well as in _ bringing 
to his notice the latest advances in medical knowledge 


Limited sets or single volumes available 
direct from the stockists 


U. N. DHUR & SONS, LTD. 
15, BANKIM CHATTERJEE STREET, CALCUTTA-I2 


ATTENTION, PLEASE 


The Journal of the Indian Medical Association reaches the reader in India (and Pakistan) 
by the first and third week of every month. 
If any reader does NOT RECEIVE his copy by the 7th or 22nd, he should please :— 
(a) check up once again at his own place (b) enquire at his local Post office, and then 
(c) inform us—direct—without delay. 
FOR CHANGE OF ADDRESS, please :-— 


(@) inform the local branch of the Ind, Med. Assocn. to which you are attached, and 
(b) inform us six weeks IN ADVANCE, 


Please check up the spelling of your name and address on the Journal-wrapper. 
If it is incomplete or inaccurate, please let us know, without delay. 

A few copies of some back-issues are still available, on payment. 

The Hony, Secretary, 

JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA—13. 


Editor—Dr. P. K. Guaa, M.B., M.8.C.8. (ENG.), D.O.m.s, (LOND.) 


Printed by Sut Tanani Kana Basu at Sat Gouranoa Press Private Lrp., 5, Chintamani Das Lane, Caloutta-9 and published 
by him on behalf of the Indian Mepicat Association from 22, Samavaya Mansions, Corporation Place, Caleutia-13. 


Regd. No. € 1890 
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Dysentery 
Diarrhea 
& Food Poisioning 


is checked quickly by this 
new oral suspension 
containing Quiniodochlorum | .06 Gm., 


IM Sulphaguanidine 8 Gm., Pectin 2 Gm., 


Colloidal Kaolin q.s. with glycerine 
aqua & aromatics to make | oz. 


A tonic food 


that regenerates blood 


Hepatina 


Appetising aroma & dclicious taste allure 
patients. 


Suitable for patients of all age groups. 
Stimulates intensive erythropoiesis. 
Nourishes the nervous system. 


THE CALCUTTA CHEMICAL CO. LTD. 


CALCUTTA-9 Supplied in 4 oz. & 8 oz. botties 


4 

Ws | 

oro 

| Reesidin Chioro-pectidin 

ShemessSe Supplied in 2 oz. & 4 oz. glass jars 

: THE CALCUTTA CHEMICAL CO., LTD. CALCUTTA-29 

= WEY, Zz 

GW 

[PA 
A 
Cc My Each fi. ox. contains: 

( Vitamin A 20,000 1.8. 

Vitamin D 3,000 

| Pot. Glycerophes ter. 

Sod. Glycerephes 

2 Cake. Glycerophos te. 
Mag. Glycerophes ie. 

Manganese Sait So. 

Copper Salt 125 @. 

Proteolysed Liver Ext. te 

& Increases the natural powers of resistanca. 

Syrup & Aromatics 

Alcohol 17.5% Proof. 


